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TJ/vV/.sV* For ei(jn MeiUco-Chrvnrfjical Ttovieir 


STUDENTS’ CLASS-BOOKS. 


BAYES’. CLINICAL LKCTUBES on Hio PRACTICE 

YT ()].' SiToii'I Kdi'itin, witli iiiiiiiy Improvciueul.’. Kdili'd Ity Dr. 

IS’i'UG.vy, S ^vo, cUilli, IftliTcd, luicc 

“To all pomiected with the puhlii-atioii of this jirmit work, llic profiNsioii is mulcr a 
debt of (d)li^ation.” — DhUui Jon t iiai. 

‘‘The practitiouor will orteii (iiid lioiv, wIum) u\ a some- valuablp hiul?^ to as‘d' i 

biiii in the TrCiTtmcul of :i ilillicnlt and trouiilrsoaic cast-.” — 77/'- l.unrrf. 


.X EL 1(1 AN (LX DISEASES OF THE SKIN. 

OiK' vcl. po.'sl ^vo. cloth; lettered, ]»rice Ov. b-7. 

“ This work will 1)0 found a valuable addition |o the library of t he ju-acl if - 

^f*-Jictt! TioU'S imJ 

'* h is praclitNil in its d('sci*iplion, in its diairiio^i^, anil in tn-iiuieni ; ii Ijr.-n- lli^ 

marks of i^reat can- and e\tensi\e ub^ersatitm, and iis ^^\le sjin[)le, < h-ar, .••ml ct'h 


deiised .” — Diihfln 


NELKIAN’S ATLAS <4 COLOFRED DRA WINDS OF 

CrTANKOUS EllUPTlON^i. Sixteen jdaiC'^, llo, eontainiin,'' in .d’In On.* l(ii'>- 

dred Delineatioiv, prica* '^bTv. , 

“ Kavi’r in Fraiiee, and I'niibinus WiKoii in Kie^l.inil, hue fii\i*n u. adiniralde illih - 
<rati(jn>(»f this iiiten-stiiip; cl.'t'"« (>f duea'^ei ; and Dr. T'leiiuaii ha-, iiow eoni ribnO'd to 
the medical pictorial literaUire of rehind a ino^l credit .abh- xobiiiii, whii h iiia\ we willi 
the others in labdily ^'‘lul iiiiish.’^-- lA^//,v// Tifi • n.' f 

NELlG^X’Jl, :\i:EI)ICINES, tluii- rSES an.l .MODE U 

ADMlNIbTR VI’TON, I'oiirtli Fdilion. t)n(‘voi. ''vo, eloih, juiia* Iul 

Ije'side'i numerofis and iinporta.iit addii i'uu, f }j«’ rni in^ \v(>rk has been t h('rfMJLdil\ re\i'^(’lb 
and all the forninhe contained i.n the thn*' luin h l1i.»niiae'>]Mi“:as .are noM, lo:* the lii a 

♦ time, (riven at leV.-lh. 

CiirRCHILL <.n the* DISEASES of WO .MEN, iiicliidin-* 

liio-e of JMtFGXANCY and CllJJ.DDlfD, Third Edition. One \(d. fuip. ehnii, 
leirercd, price 

“A standard work of refesanioe bn* llie iiccouchcur and general praid it ioiTer.” — 
i Inli/tfjnt'fjh Mcniri/f a,‘tJ JunnftfL * 

* “As an epitome of all th.at known in this dejiartnamt. (jf medicine, the bnnk before 

\ us is }>erliap.s the fullest anfl mo.sl vidnabk* in t lie Eimli'^li lan/^oia«.oL” — hnhU.f MoNroi , 
' Prrfin. 

LEDW.rCIf’S PRACa CAJ. tm(\ DESCRIPTIVE ANA- 

TOMYA One vol. post 8vo, p[). [L'K CVcith, IcHmal, jirice 12,¥. in/. / 

“It is evid(*iitly wriT.t(?ii directly ^ 'oni (»bservations madi; in the dissci^iiijf'room, and 
therefore, pc^culiurly adapted as a liaudbook bjr the. j>i(!dent yIio .sei'k.stiis information in 
the only waA' jn w]ii(4»rJt can be correctly (/bluiaed'-froui tlie dead body ils(df.“ — J/nfilw’ 
Quarf^irli/ Jonr/ial nf Medical Svitme. 

ITELLEirS I^VTIIOLOGTCAL CHEMFSTIIY OE I'lIE 

URINE, with short and easy direct ion.s for its and nation ; loMhieh is ajipended a btiii.C 
f account of some ofxtlic other Excretions, and of the Rlood and Alilk. With W'^iodcut*.. 
Translated from the Norwegiati of LudviffUahl bv Wiluam D. Mooiie, A.R , M.lk.- 
T.C.D. 8vo, price 2^. 
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Mes 8 Ii^ FAN;^IN kt Co.’s WORKS— co'/Uf/iMO?. 

•The DUBLIN DISSECTOIL or SYSTEM of .PRACTICAL 

ANATOMY^ com|>iiKiii<' ri ooiieibC dcscriptioil of lllC hojics, Wusclis, VCssjcls, Nf-rvcs, 
*.•,(.1 Visccni, also the. r(‘KTlivc Aiuiloinv of llic diilfToiil Ue^^lfBis of the Jicjdy ; for t lie 
Misi; of SludeBU in the Disboef in;^-rooiii. By liouEK'J ilAKULSoN, M..D , V.lMt.C.S.L, 
illustru^cd hy 100 J'higr.uiji^s on Wood, Fiflli Edition,* 2 voL. fcap. Sso, 
j)ri(*o lo.y, *. • • • 

“ A work and justly est(’eined for its amount of information and clearness of 

arrani'emeni and lani^iiage. Jn il.s present eular^(‘d and imjiiwcd state it wili supjdy 
excry instruction tliai the student can reipiirc, and it will lie the ver;j hest companion lie 
e:in take to tin* dissect inf^-room,” — \Vm, La whence, rrcbideut of the Royal 

( \)11(‘l;c- of Isiirt^^eons, Jjfuidon. 

“ I liave always eousiden’d tin# work the best of its kind ; and in thio new edllion its 
siij.cT’ioriiy is, I lind, miieh inereased.’’ — S. \Vn\HTON .Io\j:s, Ksii-, F.K.>S. 

*• An elrirant ami valuabh' work, — tlie eonijianion efiually of flie lecture-theatre and the 

d.*' '-T'(‘liiU'-rt/(»ni.” -- dAv//.v// 

Duhli't- F\N\IN ami ('(). London*. LONfiMAN and CO. 

• . Fdiiihur-Im MAChAC’IlLAN and STEWART, 


Jli^l ptihi 'i'iht if ^ 7 '•’•j //c’ AVe/V/z/'v <>/ fh*: lafe 

. (JBE(JORV’S eoXSPEeTrS MEDTCTN.E TTTEO- 

B F'riCMk ciuefulls Ue\ d, and (i»»n4»arrd with the Edition last Correeted h> 
the Author; wiiii llie Funet uat inii linpv<')veil, "•» as ctimiK to ihcilitale^Traushitiun. 

Fdinhiiri^h- \r\f i M jilvn A Sj ).\v xivi. — la^udon. Simi^mn, M yi l, A Co. : llorLsToN 

ami Si(*M M XN ; II. \SJI Bot KM' : L' -n' M \ Buew >, (’o. ; a?nl Jaui's ('oiiM.sii. 


D'^ 


z/C'*/ fitiOlishrd s fit i'iii/nl iid[f /</••/■»/•*(•/. aJ, ,f JsS '• iud^'h’cf 

I hud IJ<a> Oju ruti' 116 tfi AV/O’i/f'/V/, ( o/. ,«//•< J •• . /' 'iu, 2 /. 

ILLrS'rUATEI) MANTA 1 . ul OPEK’A'VlVE STROEliY 

■ and St HtilCAL AN \Tt),MV. B\ Cii. Bi.HXVHOafid t'n, lIii. iiL. Cdited, w it!i 
Null’.-', hy W. II. V\x IUm:\ and C F. IsWvs. ^ ^ .# 

Dt'sie^ned to s(T*ve as a Ct)m]>ani'>n to the onlinury Text Buokf^«’'‘“Anaiom\. 


,/,/'/ jiuhU'ilu ff. Third ildifiin}^ irlih eddd'-dts, S -//, fAV/, v '2Lv. 

QUEKETT. PRXH'’.— A P radical Trt\itisc cm the ol‘ 

the »11(TU)SC()FK, ineliulin.'^ tin* ditlVrent Alithod.s (T Fn’parin^f and TAaminink*: 
Animal, Veiretahle, mid Mineral St natures. lUustraieil willi Ele\on Fl’ilt's ami upwards 
of 3t)t) Wood EnLi:ravinf.^s. 

BY THE SAME \l TUOPv, 

LEe"iTU?ES ON ITlS'riOlAXlY. IVlivoivd at tlio 

(’olh’j.,m of Siin--eons of England. Two >oL. A o, wiMi 1 - 2:5 Jlliist rat ions on AVood. 

I Tier I/. >'.v, i\d, I ^ 

Jnst vfdy riuirfh Ediflud, 2 void, roj/al iritA f.H Coloured PhtU'a and 100 Wcod 
EntfracittifUiy eltyanili/ bound iu daih, pnrr if. ly*". 

^rilE xL'riJRAL •ioSTlMlY OF MAN. By . 1 . C. 

rm< II \iti), K.K.S. KoiiiUi Kdiiioii, wilh iin|?lM(au 1 . Atlilwiens by Euwix Noruis, 

(.I’tlii- Ib'j'nl Asi;f»i<’ Sofifly of I'lijslmuff 

London ; H. lUti.i-iKUK, r’libliMhev, ill), Rogout Sheet; and 2011, Rroadw ay, 

New York, U.S. 



p 


10 


Mrifish <^' Foreign Medieo-Clmurgic.nl Jicman 


MEDICAL Works 


LATELY rUBLISIlED BY ]HACLACIILAN & STEWAll'l’, KDINBUUGH ; 

' AND 

. Sl.MPKIN, MARfillALli, & CO., LONDON'. 


tl 

tl 

<2 


ABEllCROMBIE ON DISEASES OF THE BRAIN. 

^ Eourth Edition. l2iiio, cloth, Cts. 

BARTH and ROOET cm AUSCi^LTATJON. By Dr. 

Nkw'bkjoincj, IMl.y.E. l:2fno, cloth, On. ijtf, 

BENNETT on COD-LiVER. OIL. Svo, cloth; 4.v. 
CHAPMAN’S MATERIA .MEDLCA, etc. l;imo, 

cloth, O.v. 

WILKINSON’S PHYSIOLOGY, ANATOMY, and SC II 

(,iERY. ISiiio, cloth, JN. p ^ 

BALLTNGALL on the Sn:E and CONSTRL'CTION ol 

IIOSPITAT.S. Ho, btilchcd, 2,-. fir/, 

IVOOD’S .•HOi<i(EOl'’ATHY l.^NMASKED ; hein- an 

E.N'posiirc of its Pniicipid-iUJsurdil ius ;uid Contradict iou.-<. With ti Stapicl hy .^i i..\ \.vi>i ii 
Wuoii, M.U. 12mo, :J.v. ■ 

SWEETSER’S YIENTAL HYGIENE; or, an E.vainination 

of the lilt rllcct and i .AioiP?, (i^‘^i,^:n(*d to illu''trato tlicir IntiiK'ua* on ili-alih. Uovu! 
Svo, .-stitched, l.y. 

NELIGAN’S MATERIA* MEDICA. Fonrth IMiGon. 

Svo, 15.y. ^ 

STOKES on DISEASES of llic HEART and AO IIP A. 

\'o, cloth, iS$, 


:i5. u. 


FLEMING on A.CON|rLLM NAJ’ELEIJS. Svo, cloth, 


* 


GREGORY’S CONSPECTUS of MEDICINE,- in ENG- 

LISH, {/•anduted from the original iMlin. 12ino, cloth, fijt. 


LACHLAN AND STEWART, EDINBURGH. 
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EDINBURGH* IVltDICAL JQURNAL. 

, ITMiLISIJED MO XT TIL V. 


CONTENTS OF TKE FIRST FOVB. NVIUBSIiS, 

roii .]{ I.N, M'<,L.ST, M'.P'fi; MJJK.lt, \Nl) OCTOJJliK, 1S55. 

• 

Profossor rni KiNinhi, .Inly So. 

ProlV^-sor Simjij'i 'li's .Xdilrc'^s [a ( h-.nbialc''* S(^pl. Xo. 

Dr. (’. \\ lUoii \y]\ Mini S\ of r’ronp, July fiTid Au^. Xu*?. 

^"^Dr. on lbMiii<*ul«- l)% M i :tn'_rnl;ij ion, ( )«*1 . No. 

.Mr. (' rai^ on* h' nlcnof in ( i iinin.d r'a^rs^ diilv No. 

* A4r. Sj»( ni-r > > ol I'i'iiK'ra} Ib rni.i. Jnl\ ami Srpt. N< ''. 

Dr. Mar^({<-li on .SiinnitnmMo.i'i I)<»nl»lr Vinpul at itin, July No. 

Dr. ,M . "o tim Mi . l.;oin- o|>|»c > u rn:n. Am/ .imlSrpt. No?. 

Dr. i‘-« on Dj > 'if In .r.ji ami Spiiial Am/ uii'l t . Xo.*^. 

Mr. (‘:irOT <»n ( ’oi pimon in llum.ni llo<l\, Amj. Xo. 

( 'n-'O l«ook,%\n!,' nml (»oi. No- • 

Dr, \\c)>-.(m oil >1 I' niki X’Oiok • -f >r'n].m imi, Son* No 

• • 

Dr. Ilo-' 0)1 D\ “jH-j'-'l.*, r>< pi .o.,| { i. # Nns 

Dr. ilMifonr's <\oa' <.i‘ lnNa.in \ m a Do.if .Mntt. . No. 

Dr, 1\ Iv 1 n.i- on M 1 mt u rr of 1 lio [ m i lira. < 'ot . No. 

J^’oTi .•'‘-or (lood.-ii'.s laitnrr on Km«-,)oi{ii, Orirai'A, Ar. .lni\. AiiC: 

Sopt ., mivl ( )rt No-'. 

|{r\irwsof W.iiliiLron !n\rr, .loiu- tni >tMni.u’*]l. .lllls N(T. 

M,i\o on IN Idcncr in iin tiN Pii/r IN^nv, Aim. No. ^ 

Bonrlint on ( hililrru. l)i\on on Urn INo, Sopi, Nt». # y' 

UrMioltls </n r»i,im. \Ii jo> «)u (’laid bill l’r\<'r. \p.. (Jot. No 
] *<‘ri-'Co]io in Mialii air, .'‘^nrL,‘'ri v. MidwioVrv, iVc., Jn]\ lo 0(‘t. No*'. 

%M i*nn>ir<.l Dr. .M.uini lkir?\, Jii)\ No. 

Mnnoir tif Dr Joiiimion i>rr\\ yO N'pt. No. 

Proo^•l•lIi^m-^ «>t l’,dinbn>*uii Modmo ( liiruri/i(*:d Siioicty, tliily No. 

Prom dim;- of I'Minbnri/b ( tb'-toi iif.d Sociotv, ,Vui^. No. 

Hcpvn'l of PdaibnrL;li l.y hiiirmarx, Aim. No. 




^ Thi.s is now llir ouh Mmlical Prriodiral in Kdiulmrc;h. 

, fn-o r\ post, 2bv., pa\?il)U' tii aihafJcv. inontldy uiunbcvs. 


.^on])t ion 


Annual ISub- 
2.«. 


SUTllKRLANI) Sl KNOX, GO, 


SOUTH BRIDGE, EDINBUIUJTI. 



18- . , British Foreign Medico-Chinirgical Jieview 


In the Frcits, the eoiictud'nig Serf inn of (he 

pilYSIOL(X}IGAL ANATOMY AND iM] YSJOLOGY OF 

-L MAN. lunnmms Oriiiiiial llliist rat urns! f5y H. Toni), M.l)., bMl.S., 

aud W. Bou MAN, l of Kiiii^'s Ijoudou. Also, t ho Birsl Voluino, chjlli, 

l.’to III., and tho First Soctioii of Ihirt 


15.^. ; and Far4.s 1. 


^irt IV., 7 a‘. oycli. 
Loiulou: JonMAV. rAKKEIi A* So.v, West Strand. 


• /vv/'/y, (hr St rn/uf i^arf^ S/v>^ /;/* , 

■^'LE:^^EXTS of C'ilEl\IlSTltY: Tlu'oivtii-iil :m.l Practical. 

By Wri.i.i \Ar Ai i.en Miller, M.D., F.U S , Brofossor uf CMirmistry, Kiiii 4 :*s Cnllc^^o, 
London. Lah ly ])n])li.slu d, Fart I., with '262 lllnstraiious, Lth-. (h/. 'I'o bo ooin- 

nlotod in 1’liroo Fart>. 

London: .loiiN \V. Fvkkfu and Son, Wo^t Strand. 

Jest pffh/is/o'd, rrn'.st'd^ i/'ifh rU>fh, iD.v, 

a N THE AtTlON .»!’ MEDICINES ON THE SYSTEM. 

r.y b'. W. llc.M.r.vxi). M.l!, I!. V., bM,.S. 

"I lio Y‘'ry favoiiraidi- opinion Mliioli wo M'on* ainoinr^t iln* ti'>! t'» ppninniiro nj)on tin'-' 
os’ifiy has bi-on fulls oonllnnod by t ho troiu'ral \oioi' of tho prufos^ion. a:i(i l>r. lloadl.iifd 
mns now bo (Minirrat ulai-’il upon basing- pnubnMsI a troatisr whioli h.is tioon m» i.:!iod in tin* 
haiaiicb*, and fonml woi-tliv uf boinir rankod wilh oni’ siandnij moilio.il woiks/' L'r./.>‘f, 

Loudon: .loifN Fill ID nil. L, Now ibirilnuion SI rroi . 

fodtl- '-hr ftrit'* 2x. 0/<'. 

-LO(H(\VL .MEMtirRH^.—No. I. THE CLA\M<.'LE. 

-By JtniN STKiitl^K.s, M.LX, I’.K.L S., laotun r on Aualoins, Fdinbuijb. 

flit ^ffnO' .Ifffh'o', fii'O‘1' .jV, 

.\NATO.MTCAL A EHYSIoLOOICAL onSEUVA'l’lOXS. 

' (oN'ILNTS, 

1. ^)n tlio Supra-ChnjdyloidJVooo.ss. 2. < )n the ( )bii'jno .M nsolos of. t li*‘ Fso in M.m 


and \ orl«']jr;Ho Aniniais. On Doubh- SDnnaoli 


.\Iai 


I . (Mi 1 lio Nm \ os o!' I in: 


’■y)- ' i/«»niMo ooninn'M iii .>i.in. \. ym i nr .M i\rs oi 

Lso. o. On ( )j»i’n I'of’anion ( )\ air .and t In FtJ’^a! Ihairt. b. (Jasi- in\\ln«-!i lln Fiiln.o- 
nars Arifw i:a\« ( iriRiii t.i tin’ I >«-'r-oniliiP_r Aoila ami Loft Snbolasian. / Aijainnin’al 
Iiifjuiis iniotln- .Abidi* ot .Xoiionof Lin*al Blooi|-|ji*tt iucr (>n Fai.alssivuf i In- ( 'onin.ou 
Alot(;r()oub Noia ^ ( )n I ho I'Nqininanx Foinalo Fob m. ji). On tiji- Suniinnar \al\is 
of iho Ilfa.rt il. Oii H udinn-ntarv 12. (Mi Branolio- hom tho Ijllh I'air of 

Norvos 1i, iln* .Mii'solo', r.f tin Km-. ].‘b On 1 Mvort jcnla to-n; iho S 11 .. 1 II Inti slim*. 
1 1. On Varioii' l^dnl.s in Aiialoins . LL the Abiiornia! Ainloins of Up* \im. 10. 
On lilt' l a.soia of Soaipa. ^ 

Ldlnburtili . Si mierl\ni> N K.\o\, fjondoii : Simpkin. .M \k.sii \ i.l, A ( • >. 


'J'h/.s dotf, tft r/fdh^ jn'irr as. 

R esearches on colouimumndness, wiih a Sup- 

hl(-inont on tlio l>anu:<’r Jiltomli^jj* tho Fro‘^ont Svstcni of Bailwas and .Maiino 


|il( iiii. lit/ *yii I ik; I'/mm'i i 

Colourod Sii^nals. I»s f ji.oiniL \V ilso: 
in tho Lnivcr.sit y id Fdinbnri^lj, ftnd- 




I 


M.l)., B B.S.K, j<ovi*iu^ Frofcs^or of 'roolmolutry 
<‘(.ti>r of 1)10 Indu''tnal Mimoiiin of Soot land. 


Bdinbur;/!! : Si TiiERL.sM) tV Klox. London: Simpmn, Msrshsi.l, \ (,'o. 


Ja.st pvJdiHhnt^ ]n tee 2 s^ 

H YDROTHEKAPEirriCS; OJl, THE SVATED-C’I.' RE, 

consWorrd a.s a Branch of Medical Treat inout. By Dr. Willi \\i M \( lmjd. 
Fellow of the Jtoyal Colle^^^e of Fhysiciari.s, Fdiiiburfrh ; J*h}sieian to Ben- Hllyddin{ 3 ^ 

London: Hamilton, Adams, & Co, Bradford: J. JJadb & Co. 
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KoifJ S/vy, rlof/t, pnct* 7s, C^/., a rrfisfid and intprmcd^ trif/t ntftnf 

• ^ uddifittful F.injrai'htffs^ ^ 

THE iMlCItOSOOPE: Its llisiory, ConsIruMion, and A],].!!- 

-■* (‘alioiis. Willi alioni rjDO I)r;i\\ iiiiih of (/fijr-ots. ,] \V.E/ llouo, M.K.C.S., 
A.s.si.si;iiil SnrLCcoii I*' the Ito\al 0|«hl ljalnii(‘ llo*^j)ital, Chariia' 

I his iiiialil !><• railed ‘'The Mirrosrojjc lot tli(‘ PiMyjth*/ It is '\lial ii -> Tiann- 

ii)]])ht*s a ('\ clojjM-dja of iidonnal ion on all .sul»j<-/*is n.-jalinir il>'‘ ii»irro-r'i,j,f.'* 

f pill I'f r t’} II Jinff'ittil f ij' M n\i 1:^1 ',j/t i ,d iSi '• iKf 

LoikIoH; II. IMiIvV'W k Slrand. • 


A 


dn^t pidj/I^Jt, d, pt,d S/V/, fhdh, S>. f . 

OriDlO TO THE IMJACTICAJ. STl.'DV OF DISEASES 

^ IF 'rilF J'iVl'i. I»\ .IvMKs l)|\oN', .'Miririayii to Ihr Ko'.al LoihIou Opl.tliainn 


1 lo'^jnl al. 

f li;o ijinrli plra^uri' in r»‘f'>nnncndiMir Mi'- Ixjok a*- a "ouiul ‘ (juid** 

llir s! ikU of l’.\ |)|'( - - l.dinh'i ’>ih Mf'ht'td 
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HMIE DIAOXOSIS oj-' DISEASES OF 'I’llE DrvATX, 

A SlMNAl, cniat.nn.l llui.' A I’l’I'ADAli I'.S, l’.\ ,1. |{issiii. Ui ■ mi>, M.D 

“ ill in! rtMlnri iilT ihi*' hs»tik on ihr diamio''!' ol iiorvcui'' l)i Ki v nolvi-> l-a*^ 

conlVna (1 a \;dnalilr homi on 1 hr j rotVs-,u)n, and whd-l hr ('xhlhil'' I hr 1 1 '.n* p./ h h .-.din^ 
lo llir i n\ rsl iLTa I ion iiiorhid arl mn. ]jt’ iM'\rr Ir.aNrs ,oi oiisriivr U'r’ii la’ diiVniilt rruiark 
wilhtnil .in r\ plaiii'i lull j’liH, I'.jjOuiiN. and I’xpluMt , I InD hr a\ i»o {v« aMain lir nu\iU- 
iiiLT (»r thr wiili’i iiiii^'l altrihnir I lu' I'aull raihrr D» his own Dial W n! s n: than !<• aiiN 
(d)srnril\ iu W’ l.inAOia'rr or sl\lr of ihr auilhir.'* — .■ a.' • 1/- /. ■./ ' ^ . 

I. oiuloii: John (’m m iiii.i., ?Srw Ihirliii'D on Sinrt. 

• • • 

,I (fsf pyidtshtd^ ft'tfji. S/ o.>'. 

N mefUaxk'ae sriM’oirr to the EEC'rr^i. 

loi* lilt* Treatnirnt of I’rolapsus and llaniioniuiuls. 1\\ <1. F. Uudokf, M.D., F.K.C’.S 

J. ioiidoii : John* CJhuhdiuei., New Bnrlin^Mun JSlrcvt. 


0 



'20 ■ Bf'itisk and Forfii(/n Medico- Chirurpical Review. 


JrsI pnhUshed^ fhc Fifth Edifio)/^ ^co, cloth^ 2G,s'. 

HUMAN PHYKldLO*GY. 

ElUislvatrt tsiilj ^nuinctaua ISngcauings on ^tcet ani) ©Clooti, 

15 .V \V. B. (^AIirKNTKJl, M.l)., F.K.S. , 

BY TTTK SAMK AFTIIOH, 

• Fo firth Fditioff^ Sro, efttfh, 2l.s\ ^ 

C O ATP A R A t r V E P H Y S I O L O G Y’. 

ElUislratcti toitlj tJTbrfC ftjuntJrclr ISugrabintjs ati 5525001 ). 

Jjondoii: John ( ‘lu'iu iinj., Nc'v IUu*liup;tou Sirp(‘t. 

ttifsf pnfittshrd^ irifh S i nr FLitr.^., chdh^ (’).v. 

SOME OF 'rUF DF.VRLOFM FNTAL AND FlINC- 

TIONAIi UKIAJIONS OF f'KKTAlN I'OlFriOXS OF TJIH CUAMliivl ; 

srlt'oi ('ll l)v Dr InMu llu* J i(’ct hits ou Aualoiny delivered ;il Diiy’s lldspital; fiy 

John lln/r<>\, F.K.S. • 

“As mny lx* cxjK'rlrd from 7 fill on's cxjXTirnrc* ns a lOtMclicr, tiirsc icinar^s ar« 
liiaJily Dilcri'si iiiH* 1(1 (‘icrv sludtoit of aiwilomv — Mrefict/l tf/id (iitzrftr, 

“ Jdicsc ii()f( s Mrc l^y no means dry dc'lads of llie «Mnatomy of Ilut eranial bones, l)ut an^ 
iiilcri'st in^LT discjiiisil ions on \ai'inus .surgical anfl pli\siolot^ieal ])rol)1ems.'" 

Mvdiru-i liirvrgival Jtrvieir, 
lioudon: John Ciiru( hill, New I Uirliii^lon Street, 


• ^ Dli. STF<jOALL. 

STUDENTS b60KS FOR EXAMINATION. 


A M ANFA-L FOif vX POTHECA IM F8' HALL AND 

OTIIFU MKDJOAT. jnT\l<l)S. Klcvnilli Kcljtiim. l- 2 jni.. cloUi. -lo.v. 


A MANUAL FOU TIJE (A)LLE(IE OF SUBOEONS: 

iuleiidi'd fur ^li(‘ Dse of f’lHulklate.s fin' Kxaiiiiiiiitioii, and Priietitiouers. Secoini 
Kdilion, I'imo, 

nr. 

GREdo II Y ’s ( H )xs p i:( rs •Tvr e mci n m tit 1^:0 ii i^]tic;^: 

Tlie First Pari, eontaiiiin^ 1 1n! Original Text, with aiiOrdo Verbonnn, and L^ieral 
Translation. J:?mo, eluth, ]i).v. 

IV. • 

THE FIIiST FOUIJ POORS OF CFLSUS; uoiitainiiijv the 

^ T(!x 1, Ordo Verboruni, and ^Pranslal ion, 12ino, elotli, Hs. 

*** Tin* al)o\c t\M) xvorks comprise, the entire. Tjatin (-lassies required for Fixamination 

* at A})()tlu caries’ Hall. 


A TEXT-ROOK OF ^MATERIA-xMEDICA AND THERA- 

I’KUTK^S. 12mo, cloth, 7.v. ^ , t 

# VI. 

FIRST LINES ' FOR CHEMISTS AND DRUGGISTS 

PRErARlNG for EXA.MINATION sit the PllAltMACEUTICAL SOCIETY. 
18 mo, cloth, 3 .^. CjU. 

London; John Ciiukchuj., N<i\v Burlington Street, 




A ot- rliK I'ltM 

MEDIciNl'l. 


TICK UF 


iu'ior lu O'^rinUit 


rilE MlCliOSCOi’E AND EDS JtEYELATlONS: 

WITH i Nt;i; \\<.nn. 


1 '. .Il'* ••vil. 


Uf.itiv lu lloFicmtin. 
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. Hlr. (!‘burrbi(r5 '^^lublicntions 


ON THE OEOANIO DISEASES 

AND 

FUNCTIONAL DTSOEDEHSf in' THE STOMACH. 


/*/V*/r*-sii/ f// \ttui n'ttn\ A zy/^/'s ('i^dfju 


!J>o 3 |U 51 iv(atii;. 


I'RINCIPLES- OF MEDICINE: 

<’{»Mn;KiiLNDiN(.j ca:NKi:AL rA'iiiOLor!\ ani» m*ki i ics. 


Tin 'I'liinl Kditiim. Jivii, UraDr lu 0ttobri. 


DIGESTION AND ITS DERANGEMEN'IS. 


//•/</// /fi Si. Alani's //osfttlai, and l^cvlttrrr ttn Alrdhinr al 
Sf. M tnr'i Mrdtnd SrhanL 


Post JUd. 


Urabi . . ^ 



tor tbf ^fwion 1Kr»5-r)(>. 


*> 
* > 



\ij.v 


\\i> N(»\v ] I *i i:i w «:ii 1 1 x; 




I’UMTICAI, OltSMRVATlO.NS. OS TIIK l)lSEA81iS OK 
EUliOl’KAS tSVAEIDS OS TllKIll .liKTUUS KltOM 
TliOl’IOAI, OLBIA'I'KS. 


Lnh' I*i t jf ffi f/h‘ XfifflU /fnsptifd^ (WA ////(/, 


Srvcnlh Ivlituin. IxfaDO 111 C'Hlyfin. 


CLIMATE, WEATHER, AND DISEASE; 

I’.KINO A SKKTCll i)V lllK OlMNlDNS OK TllK MOST rKLK.lUlATKD ANCMKNT AXl) 
MODllIiN WTMTICKS \VI I’M IMU.AIM) '!(» TIM !V1 l.U \('i: 01 <'Lr,IVTK WO 
MTMUlJr IN IMJODl riNi, DIsI KM-. 


flvn., w iili Knur Kii‘jr;n I'ioU) 
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(Tburtbiirf) publicitions 


\ III. 


TJIK I'UINCIPLKS AND I'liAO'l'ICK DK 

MILITAIIY SUIIOEKY, MIIJXAEY MEDICINE, 

AND HYGIENE. 


Lwh* rinMriun-ttaiend cf thi litnuUnf A nu if ^ if ml Lvvtin-tv ou MVU<t}f! ^ 
S/infrnf *ft St. flusfutuf. 

In Two VoU., ilvo. E\)t T-olumc iifavlP Kf.iiJr. 


I 

A CATECHISM OF CHEMICAL FUILOSOrilY; 

IlKINli A lAMIMM! i:\rOSlTI(>N ()!' VWK VWWCWhL^ OT ( •J>!:MISTI? V AM> 

I'liYMCs; wnri knou vvin(;s on W(K)i). 


Tor the Tsf* ol Srlmols and iVivatt* Tejn'liers. 


K,-;ip. lUo. yoU) 


X. 



/.<//»• />i'},ifu/>lrnfitr ft/' (%'uuAnf^ KnifC'^ CnUnjr. 


Si<»iinl F.ilition, Kciip. (Imt. |1o\U JLlfnJiy. 



for t|)c Session 18;V;-r)0. 


XI. 


POllTRAlTS OP SKIN DISEASES. 


Fasciculus XII. ivCtlD}} firsl of ©ftObfV. 

Mr (’liiurlull is ^ijiatiticd U\ anuoimco the' coiiipli'lion nf I Ins i;rHpluc‘all\ cunret inul 
I work. 

^ • 

i s' ih tinn'(nnt inH >httrfl(/ h( imhIij. 


MEDICAL ANATOMY. 


l^lscll■lllu^ 111. McaDp of Vlriobn. 


Kill. 

SUMilCAL ANATOMY. 


Sccoiiii Kiiitiuii, Fasciculus lifiibr fiV'^t of ©ftobrv* 



Htr. (fluirfbiH’s 


(J 


\IV . 

THE EIRST STEP IN CHEMIST UY. 


Scciiul I'^diiioii, EiMii. Mtaiiij m CDctobfV 


ON STOMACH AND RENAL 


DISEASES, 


h> St ftiitt,t' ^ / /t’-'/ttfit' , 


tJrrpaving 


IINSOUNDNESS OE MIND, 

IN ITS 

MEDICAL AND LEGAL CONSIDERA'HONS. 


!!vi). Xfnvli? liraJJiJ, 


THE PHYSICIAN: 

ms VOCATION. 


]*ost ovo. 


|Jrf paring I 



for tijt Session 1855-/5(). 


ON TIIK 


MI-;i)l{51NAL AJs'U ECONOMIC! I'EOFEETIES 
OF VEORTAULF: (!11AHC0AL; 

wrrii i'i:\cri(:AL klmai:ks on v \> i sl i\ i'iii:onic An ix'iions oi 'iiii. 

STOMACH ANT) BOW LiHS. 


UraDi.' 


A DEMONSTRATION OF THE AllTFAUES 


UPPER AND LOWER EXTEEMITY; 

oi;, V NFAV CLASSll K’A lTO\ Ol* I HOST Vl-.ssi:i,.s I- \(Tnr \'ITN<? THI.lli SllDY, 


'iri(t‘lirr ftf AiiKifiHini nt the MidtKi >t d 

Bvi». 3 )n«sl IvralJP 


ON KHEUMATISM, EDEUMATIC GOUT, 
AND SCTA'llOA; 


TUKIU FA rilOIAKi^ , SVMITOMS, ANJ> i IfFATM FN T. 


Ai>>iUiUil J*ftf/biCia/f Ut iSi. (uonfc'.s 


Scrond Kilitioii, Vt\o. i\X tl)f {JlTfilS. 



,iHr. (•■buwbiirs ‘^liibliratioib 


ON DISKASES OF THE JOINTS. 


nft'oii ft* iV. IjttSjdftd. 


Cn tljc ^))vffla. 


CLJNKJAJ. LECTHUES on OEKTAIN DlSEms 

(H' iiji: 

ITltlNAEY OKOANS. AND ON DliOFSIES. 


i'.oi.. .n lifaDy ut Dftnuljfr. 


(UJYVS HOSPITAL PiEPORTS. 


riiinJ .S‘iu>. VoL 1., lifiiiJji fast of 


UN THK 


(!ArSES, SYMnO^MS, I)L\(JX081S, AiNJ) TIU^AT.MENT 

OF 

SOFTEN [NO OF THE EMIN, AND OTHER 
OltSCURE DISEASES OF THE ENCEPnAI^ON. 


witl) Dhitcs. iXtabs tu ^[‘TnuAri?. 



for tl)f ^'cssion lsr)5-/>(5. 


y 


\ v\ . 

ON TilE INHALATION OF CHLOlIOFOiai 
AND OTUEU MEDICINES 

I’oi: Tin; itia lntion' fti- i*\in and tiii: in’.MKr ni' diskasi'. 


• O'*, ilfarlij ilralti}. 




A FHACTICAL TUIIATISE ON DISEASES 

• 'r’ mi: 

TESTIS, RFEIiMATIC CORD, AND 'SCROTITM. 


rtfCi't* Iti ///I ijtuithut / (ff * 


Sr»*f)nrl Kilitioij, \^#th Aililit NyiH. iittlllP. 


wvn. • 





OBSTETEIC MEDICINE AND SUROERY; 

llJ.l'STliATKI^ \MTII ONK jriTNn]:i;|) \Nn TWKNTY IM.A l l'.S ON sTi:i:i. ANI> \\ooi>; 
Fonniii;.; one thick haiidsoine Volume. 


Fom-tl) Edition, Cn ti)r 
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(f lnirtbill’s '^^lubl'uutions 


XXVTJI. 

THE MEDICAL EEMEMDRANCEB, 

ojr 

liOOK OF EMFrt(H^:NCIFS: 

IN wiliril Mil. C()N("ISKLV rOlNTKO OVT Till: IMMKhlA'n: Kl.MLUll s 'n» \\\. 

# 

Al)()lTi:i) IN TllK MUST MOMi’-NTS i)l' lUNOKU l\H)M rniM>NIN';, I)):()\VN1N<;, 
IJ' liN% AND OriM:K AC(’.|I)LNT.s; NVITII TMl I'l/^TS loi: liUl 
IMIiNCirVL roiSONs, 


Koiiiiii 1‘Mitinii, UraOP iii 0rtobfi 


\ 'CIX. 



AND 

I 

COLLATERAL INFORMATION IN THE ARTS, MANU- 
FACTURES, AND TRADES, ^ INCLUDING MEDICINH^, 
rHARMA(3Y, AND DOMESTIC ECONOMY; 

DESUINICD AS A COMPENDJOrS llDOK OF R1:FE!IE\CE FOU THE MA NO FACTE I'JCU, 
TK\Di:SMAN, AMATEUH, AND HEADS (»F FAMIIJES. 


Third a'.id greatly enlarged Kditiou, Jtvo. m 


I 



for tbf Session l«;)5-5(). 


XXX. 

AN EXPOSITORY LEXICON OF THE TERMS, 

ANOIKNT AND MODKKN, 

IN MEDICAL AND GENERAL SCIENCE; 

rNCLiu>iN(i ^ MKonm. \ni) iual vo(\\r.rL\i:Y, and 

i*h'Ksi:NTiN<i 'iJii; <:<)j:ui:c'i vimsi ncia'iiox, dmimn aiiox, dkmniiion. 

AND LXrr.VXATlOX OF TllL NaMI:S, \XALO(JUrs, AND 

pin:\srN (in i.Niii.Hii, i.min, ii, and i.i:i!\ian,) i;m- 

I'KDVI 1) IN SClI.NCi; \M- ('('NNI-.t'lrD WU'II MI.DH'lNl!, 


I’.iri \ II fain; in lOrtoLfr. 


THE HALF-YEARLY ABSTRACT OF I’HE 

MEDICAL SCIENCES; 

% 

liKINi; A DK'.KST Ol- [’IIK CDNl'KXTS 01' TllK VUlNCirAL lililTlSIl AND OONTl- 

» 

NKNTAL MKDICAL WOKKS, TOliCTlIKi: W 1 FIT A C’lUTIOM. iilA'OltT 01' 'Fill; 
niOGIlESS 01' MEDICINE AND THE COLLATEUAL hClENOK.s. 


Vcl. XX n., Post Ivfabn Riftl of lianutH'i;. 
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Cbuvtbill’s 'publications 


HEADACHES: 

TllKlli CAnSP:S AND TllEIU CUKE. 


Jo thv SI, /*inirnis t hiijK n> irtu 


Fcnp. v>\o. i\ra&p III ilobcmtjfr. 


\x\ifi. 

i. 

UESE-VRCilES 'ON CERTAIN DISEASES OB’ 

THE' UTERINE SYSTEII, 

< 

COMPKISING rAllTiCULAllLY THOM: MALADIJ-S WHICH INTEIHEEK WITH ITS 

PHOPEU FUNCTIONS* 


o\u. fU tt)C |)Vf35S. 


XXXIV. 

ESSAYS ON STATE MEDICINE. 


A'th'ior <>f Jli’allli uhj iSu'/kticsD uf Town Pojmlulums," iVc, 


»vo. preparing. 



for thf ^cwion 1 


i 


i.-i 


rJIE GUAiS^GB OB LIFE IN IIEAT.TH AND 

. DlSKrlSE: 

A im:a TicvL Tni:ATrsi' ox diskasks of womfn at thi: ciuticaf timf. 


Srroiid Kilitinii, Fcijj, iJiTpavincj. 


XXXi* 1- 

VAUIGOSE- VEINS: 

niKII! MATl UE, (.'OXSI.(H ENCl.S, AN'l) IRKATMEXT, 1' vll.lATIVt; ANJ) CntATUE 


i’-i'.i »\i». {-n tl)r 


\ \\\ II 

DHAEMACOIHEIA’ COJ.LEGII UEGAEIS 
MEDICOIUIM LONDINENSIS, 

iMIMlIMATL I'. 

Illc lilior, (Mli tltulll.v, PlIAFMA('i>l-«KlA CoLLKtUl liK<J VIJS ]\1 IlDU'wlH - M li» »N ]>! Nr.XMf,-. 
D.'ituni (’V Collrnii in enmitiis cf'UMiriis, AlL'iids 14*’’ 

ionA^Nls Ayktux Paris. iVi/’M-s. 


Sirond Ivlilion, *2 lino- lira&P I'U ©ftObtV. 
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“ptr. (flprtbill’s ^wblitations 


\x will. 


MATERIALS 

CO:<TlMIiUTED TOWARDS A niCITEl} UNDEJSSTANDINc J 

OK Tim 

NATURE, DTAfiNOSlS, AND T15EATMENT 

f »l 

TIIJJEK0UL0U8 DISEASES iW THE JJINUS. 


(o iiu’ //oyjtifttf /o/ />/W(Of\s* <»/ ihr 


PiqjanuQ 


\ \\j \. 

LECTURES ON THE DITTIES AND dUALlEI- 
, CATIONS OE A PHYSICIAN. 


A NA u Kilitjun. tu lljf JJvr<jS. 


\i . 

AIDS TO NATURAL LVBOUR, 

# 

lKC\A'])im THE ADMIXISTliATlON <»F ClILOIIOroRM, THE MANAliEM EX’I 01 
ELACENTA ANP. POST-P\irnTM HJ:M(>IHIHA<J F . 




Cn tl)r )Drr&&. 



for the f^cssiow l,S5/)-r)(J. 


i.") 


M I. 

A MEMOIR ON STRANGULATED HERNIA, 

lJ:nM C\S1'S OCCT'KinXfi TN TIIK LONDON IlOSriTAI.. 


S/frt/rn?/ fo ihv /A).sy»/A//. 


NTontl Kditinn. tn Iftr JivCBSi. 


HUMAN OStEOLOfJY: 


NM'ni j’l.ATEs, <]io>\iN<; nir \TTACUMrNTs or tdi: mtsclls. 


I h tHttU'^lruhir ttf A ttaioniff at St. /{ftrflioftniirrr'}^ ifnsptltfl. 


ov<». Uratir fiv?>l of Oflobrv. 


OCULAR SPECTRES 
MUTUAL 


\ MM. 


AND STRUCTURES 
EXPONENTS: 



lLl.l'STI{ATin> WITH KN<;l{AVINl!S ON WOOD. 


III ‘III* Riiiiiil ('iinnrii/l hiln 


..Ml. 


tin tl)r prrfte. 



16 


’ plr. (f'liurtiyiH’s ^ublinitions. 


XL IV. 

A MANUAL OF AURAL SURGERY; 

rLLi:STHATi:0 with numerous KNGI.'AVlXrrS ox WOOD. 


I'cap. j;\n. |)vfpann5. 


*XLV. 


A manual of ■ DENTAL SURGERY ; 


ILLUSTIIATKD WITH KUMKIIOHS ENGRAVINGS ON WOOl>. 


Krap. liJrfpavmo 


XLYT. 

A MANUAL OF COMPAEATIVE ANATOMY; 

ILLVSTIiATED WITH NUMEROUS 1-NGUAVlNOS ON WOOD. 


Frtip Rvo. lirrpAn'ng. ' 



; V- 

vcA 't'- • 




CONTEJfTS OF No. XXXM. 


BRITISH AND FOREIGN^ 




MEDICO-CHIRURGICAL REVIEW. 


.OCTOBER, 1855. 


^nnl|)ttcnl nnii (JDtrittcnl lilcbtetus. 


^ K J'j 

Tir.v.*!. — 1. TJoport from the Select Coinmitteo j)n tlie Army before Soliastopol, 
with the Aliriutcs of Kvidenco Appemlix. Ordered by the iloiKse of 
Ooiuiiiona to be printed. ES.05 ........ liSH 

2. Kei^rirt upon the State of the Ho.spitala of the TIritiah Army in the Crimea 
ami Scutari, to;^'ether with an Appemlix. Presented to Parliament by 
eommand of her Majesty. 185.5 .^ . . . . . «> . ib. 

Kev. J 1. --1. Payioloj^ical and Clinical Observations rospet^ting Morbid (huiditiouM 
of the Stomach. Hy J)r. th lI.vxnKiKLi) .JoXES, Ih Canl^ib., R.C.P., 

K. It.S., Assistant-Physician to St. JVl iiSI*y’s 1 1 ospital . . . . , J5 

2. Observations of Morbid Changes in tlie Alueuus .Membrane of the Stomacli. 
l>y Dr, l-fANFiEU) Jones. ( Medico-Chirurgreal ^Vansac Lions.* SocoikI 
Series. Vol. xix. p. 87.) ......... ib. 

IIeV'. ITI. — On the Na^turo, Signs, and Treatment of Childbed Elevens, iit a Series 
of Letters addresseil U» the Svndeiits of liLs Class. IIv^Chajilks 1). Mkhjs, 
M.D. , Profi!Ssor of Midwifery, &e., in the Jealfersson College, Plnla- 
delphia, ^.c. &.c. , . . . , . . , . . . JUS 


IIev, I Y. — 1. Traite d«j la philis des Nouveaux-Nes et <les Enfants h la Mamelle. 

Ehii- P. DlliAY, ex-Chirurgien-en-chef de rAntiquaille (Ilopital dfjs Veneriens 
de I^yoii) . . . . , . . , . . . . 340 

Treatise on the Syphilis of Newborn Children and Infants at tlie Preast. By 
P. Dtday . . ♦ . . . . ib. 

2. Histoire ct Th<5rapeuti<iue de la Syphilis fifes Nouveaux-Nes et des Ehifants 
h. la Mamelle. Par — PtJTKON\T (de Luiieville), Doeteur eii Meiiecine ct 

§n Chirurgic <le la Facult<5 de Paris, &c. ....... ib. 

History and Therapeutics of the Sy|>hilis of Newborn Children and Infants at 
the Breast. By — Putegnat, M.D ib. 

3. Ueber <Ue Syphilis der Neugeboreueii. (‘Journal fiir Kiuderkrankheiten ;* 
Bkhrenu, Ikiiid xvii. s. 17; Gublkr, Band xix. s. 171, Luzhinsky, Band 
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1. Heport from the Select Committee oJi the Army before Sehantopol, with 
the Minutes of Kridcuce and A 2 >pendix. Ordered l^y tlie House of 
Coniiuons to be printed. J 855. — 4 vols. folio.* 

2. Report vpoti the Stats of the, J/os^jitafs of the British Army in the 

Crimea and Scutari, toyelher with an, Appead\.>'* Fi'osontcd to Parliu- 

meut by Command of her Majesty. 1855. — pj). 357, folio» 

» 

The history of the origin and i>rogress of the war now waging in the 
East — the dark tale of iucompeteney and dejjaitiiHuital miiananagoment 
— the resulting mi-stny and snlfering among our troops — their Iirilliant 
dee<ls of daring in the b.attle-lield — their indomitable perseverance in the 
siege operations, under privations of no ordinaiy kind — tlieir disei}»line, 
their fortitude, and their unmurmuring patience under suftering, are 
events of too i-ecent occurrence to reipiii’e to be here reconled. The heroic 
exploit^ of the gallant army will be chronicled, as they well deserve to 
be, by abler pens than ours ; and the fatal mistakes which have bi'en 
among the chief causes of its sufferings, will, wo trust, lead to a satis- 
factory reform in the military system of this country, which, by j)utting 
the right men in the right places, may prevent a recuiTence of such 
de])lorable events. 

These ai’e subjects which it would be out of place to discuss in the 
pages of a medical jounial, but for the circumstance that much blame 
has been thrown upon the medical department of the army. Its 
organization has been loudly condemned by the newspajier press; its 
system of management has been called in que.stiou ; an outcry has been 
r#iaed against the Director-General, and ho has been held up to public 
odium, as having, through his neglect, sacriliccd thousands of oim gallant 
soldiers. We propose to examine, by the evidence contained in the 
32-xvi. ‘1 
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Reports laid before [Parliament, how far these charges can in justice be 
sustained; to whom blame ^ can fairly be attached; to what extent the 
mismanagement is ‘attributable to the system or to individiials ; and what 
appear the most likely means to render the departnient more effective 
in future. ^ Before entering upon these questions, however, it may be 
advisable to give a veiy brief and general sketch of the movements of 
the army, and the state of health at the different places where it was 
stationed. 

In Februairy, 1854, the government having decided to send an army 
of observation to the Mediterranean, to be rearly in case of a declaration 
of war with Russia, 10,000 men were assembled at Malta. It was sliortly 
thereafter resolved to increase the force to 25,000, and tp send it to some 
place nearer the probable scene of its future operations. Accordingly, 
towards the end of A[)ril, the additional troops from England, as well as 
those already assembled at Malta, were landed at Gallipoli, on tlie shores 
of the Dardanelles, and subsequently moved to Scutari and-Koolalce, near 
Constantinople. In June, the army embarked at Scutari and proceedi^d t‘> 
Varna, in the neighbourhood of w'hich it encamped. After a short time 
the force was spread over the country; the heavy cavalry and the third 
division remained in the immediate neighbourhood of the town; the first 
division encamped at Aladyn, a distance of nine miles from it; the second 
division r.bout eighteen miles up the country; the light division at Devno, 
four or live miles further on, while the horse artillery and light cavalry 
were pushed for.vard as? far as Jenibazar, a distance of forty niil(,\s from 
Varna. At Malta, Gallipoli, and* Scutari the troops enjoyed good luialth; 
but about a month after landing at Varna, cholera broke out among the 
Sa})j>ers and Miners, and afterwards j)revailcd to a considerable exteait in 
all the divisions of the army. Fever and diarrheea were also very pi*e- 
valent. It may be flcccssixry here to observe, that in tlic selection of tlie 
ground on which to encamp the various divisions, the medical officers do not 
appear to have been consulted — the spot having been fixed upon by the 
general i<?ommanding the division. Indee<l, General Bentinck states, that 
it is not usual to take the o])inion of any medical oflicer on this point, 
“ unless something occurs to render it necessary.” When the cholera 
broke out in the first division at Aladyn, the troops were encamped not 
far from a lake, from which very dense mists rose in the morning and 
evening,* and which was stated by the inhabitants to be a very unhealthy 
locality. t Shortly after the disease appeared, the division was moved by 
the Duke of Cambridge to Gevreckler, about six miles distant, on the 
top of the hills, a long way from the lake.” General Bentinck states, 
that after the change the health of the men improved slightly, but the 
cholera and typhus did not quite cease ; but the Duke of Cambridge does 
not admit that the removal had any effect upon the sickness. There can 
be no doubt, however, that the first site was badly selected, and that had 
the troops been from the commencement at Gevreckler, they would have 
had a better chance of escaping disease. This is but one of many instances 
illustrative of the necessity fur a council of health with every army in the 
field, to advise the General Commanding on all sanitary questions, an^^ 
which should have a powerful voice in the selection of the ground for 
« Lieut.-Col. Wilson's evidence. t Miijor-Oeucral Ucutinck. 
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. encamping, whenever strategic considerations do not mterfere. The 
brigade of Guards lost from cholera and fever 170 men out of a strength 
of aboujb 3000; the second division lost only about 60 out of 6200; 
while the light cavalry and liorse artillery enjoyed a still greater ex- 
emption. * • 

During the time the army was in Bulgaria, "it was indifTerontly woll- 
provisioned. Occasionally the supply was not very r(\gular, owing to the 
want of si^flicicnt transport, and the forage for the bors(;s wns often very 
iiTcgular. Even at this early period of the campaign,* the ‘doticienc ics of 
the Tiuidical dcipartment began to show themselves. When the various 
ili visions were, as already stated, moved up the country, a general hospital 
was established at Varna, with a view to relieve the field hosjiitals of 
such cases as, from the nature of the diseases, were likely to remain long 
iiudca* treatment; but from want of transport for the sick, this arrange- 
ment was of little service. A few cases were sent down in native carts, 

but there waj? so much difliculty in procuring even these, and they were 
•o i^jisuitcd for the transport of sick men, that it was carried out to a very 
limited extent. After some time, an ambulance corps, which liad been 
organized in England, was seiit to*Varna, with ]>roper waggons and the 
necessary equipiiicnts; but as, up to the date of the army (.nnbarking for 
the Crimea, the waggons were not supplied with horses,* it might hav(i 
been left at home, so far, at least, as dthe removal of the sick^ was con - 
etmied. The »up])ly of medicines and medical comforts also was lamen- 
tably tiefieient. Wlien the light div;isicm was»orderefl to Ahidyn, “it 
was witli the greatest difliculty that the smallest allowance of transi)ort 
was granted by the military authorities. No nujdicine-chests, reserve 
sup|)lies of medicines, or conifoi-ts, >vere allowed to bo carried, not even a 
small supply of medicine for the staff, &c.”+ The ticking of a paillasse 
was issued for the use of the sick in the n?gimentTal hospital marcpu cs ; 
but when an aj»plication was made for straw to fill them, it was retin ncd 
with the remark, that “the suj>ply of straw for the rick was deemed 
uiineccssa.iy.”J • ^ 

The dilficulty of fimling transport also prevented the necessary supply's 
of medicines and medical comforts being sent up to the divisions : and 
after the outbreak of cholera the want oj these was severely felt. When 
at length the troops were again assembled at Varna, with the regimental 
panniers exhausted, and with the pros|>oct of immediate active service, it 
was with the utmost difficulty that a very moderate sujqdy of the most 
necessary medicines was obtained. § 

In the end of August the army Embarked at Varna for the Crimea, 
and, after various delays, effected a lauding unopposed at the Old Fort, 
on the 14th of September. The night after the landing was very wet, 
and the men being without tents suffered a great deal in consecpience. 
The following day the tents were landed, but, owing to the want of 
transport, they were again put on board ship before the army advanced 
on the morning of the 19th. Ou the 20th the battle of Alma was fought, 
and the army remained on th5 held of victoiy during the two following 

•days, to remove the wounded to the ships, and to bmy the dead. The 

* Capt. WrottesltSr’B evidence. t Staff-Surgeo» Alexander’s evidenro. 

t Col. Ilaly, 47th regt. § Staff-Surgeon Alerfaiidcr; 1-ord Cardigan. 



288 


Reviews. 


[Oct. 

arubulatices having been left behind at Vama, there were no means of 
conveying the wounded to «the beach, but a veiy few i^rabas, and the 
.stretchers carried by the bandsmen of the regiments. The navy, however, 
kindly lent their aid, and landed 1000 men with 500 stretchers, who 
I'ciulered m/)st efficient assistance, and the French ambnlance corps gave 
their valuable services; sb that by the 22nd all the wounded were em- 
barked. On the morning of the 23rd the army advanced to the Katcha, 
the following day to the Belbeck, on the next to the Tchernaya, on the 
26th arrived at tlfe valley of Balaklava and occupied the town; on the 
following day the allied armies took up their position on the heights 
above Sebastopol. i. 

The men had been landed in very light order, carrying only their great 
coats and a few things rolled up in their blankets, and leaving their knap- 
sacks on board ship. As alrt‘a<ly stated, the tents had been re-shijtped, 
owing to the want of transport, and each regiment was allowed cai’riago 
for only one bell tent, to bo used as an hospital tent. The men were 
consequently cxjiosed at night to the cold and dews, with no o*hc- 
covering than their great coat and blanket. Diarrhoea and clioloini, 
which had seurcely subsided, again broke o^t among them, and it is to be 
feared that many who were com}X‘Iled to fall out on the lino of mai’ch 
perished, whose lives might have been saved had an effiidetit ambulance 
corps accoftipanied the army. The *^ent8 were taken by sea to Balaklava, 
and were issued to tlic troops in the beginning of October, but until then 
tlio men wore codstantlyuxpdsed. , About the same time the ambulance 
cor]>s was brought from Vai-na, and was em])loyed in caiTying the sick 
and wounded from the ^rout down to the general hospital e.stablished in 
Balaklava. 

Two day* after the arrival of the army before Sebastopol the siege 
operations were begun, and the trenches were o]>ei\ed. The work was 
very severe, the men being on picket or in the trenches usually three 
nights out of four ;* ^nd their health naturally sufliered from it, diaiThoea 
and cholera becoming very prevalent. On the 25th of October the 
celebrated cava’lry action at Balaklava was fought; and on the 5th of 
November tb<! Kussians attempted to carry the position of the allies, and 
were defeated in the bloody action of Inkermann, where their numbers 
put ItOTS de combtU exceeded the whole force of French and English 
engaged on that day. The wounded in these two actions were first faken 
to the field hos]>itals, and thence J^'moved by the ambulances to Balaklava, 
whci*e a large number were put on board ships, and sent down to the 
general hospital at Scutari. About this time the weather began to break, 
and a considerable iuci'ease took place in the amount of sickness, from 
the exposure of the men to wet in the trenches, the insufficiency of the 
tents as a protection against the weather, and the want of a change of 
clothing, their knapsacks not having been restored to them since they 
landed at Old Fort. But upon the 14th of November a terrific storm 
occurred, which blew down all the tents, converted the whole camp 
into a vast swamp, d.estroye<l coinplete.ly the road from Balaklava, 
and wrecked thirty-two transports laden with warm clothing, with pro- 
visions, medicines, medical comforts, and fori^e — in sho^t, with almost 

- « Lieut.-Col. Wiliion’s ovidonce. 
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. everything on which the comfort, the health, nay, the veiy existence, of 
the army depefided. The consequences of Ithis storm wei^e most disas- 
trous ; the laud transport, which Jiad before been inacleciuate, completely 
broke down, the horses dying from over-work and want qf' food. The 
men were put ui)on salt rations, and these, though not often vej:y deficient, 
were issued irregularly; the necessary fuel was®wanting for cooking; the 
men, after long exposure to wet in the trenches, returned to their tents, 
where, overpowered by fatigue and sleep, tliey lay down in their wet 
clotlies upon the ground, which had been troddtui into mud ; while the 
miserable bell tents kept out neither wet nor colil. As a natural result, 
dysentcTy in its most iiWiractable form — scorbutic dysentery — became 
extremely prevalent. The ambulance horses having bt^en made use of 
for general purposes by the qnartor-master-general, suecunihed, like the 
others, to the exposure and over work, and there existed no means of 
removing the sick to Jlalaklava; they were consequently treated umh r 
canvas; and as many of tlie regiments w'ero not provided with liospital 
#na»qn(‘e.s, the only shelter the unfortunate 2 >atients had, was the comjuoii 
bell tent. 

Th(‘, artillery lent their waggons when they could bo sj)ared, and the fi^w 
remaining cavalry horses were employed in bringing down such of tlie 
sick as could ride — a most unsuitable conveyance for dysenteric i>atients. 
It wa.s to our allies, the French, we were chiefiy indebted for the removal 
of tlie sick, a« they lent us their ambulance mules, with cacolets and 
litters. Fveu after warm clothing bad rcaehc#! Balaclava, it could not 
be brought up to the front, from the want of tvansjiort, anil tlie uuii 
reinaiiieil exjiosed to the wet and cold, most inadiMjnately clothed, wlieu 
tliere was an abundant supply of everything nccessitry within six or 
seven miles of them. The medicines es.«.ential to the treatment of the 
cases wiu’e not to he procured from the divisional niedicine chests, which 
had been long exhausted; and when a medical officer sent, or, as some- 
times ha}>pened, went himself to Balaklava, he frequently found that 
they were not to be had even tliere. Under such circumstances the 
surprise is, not that there was so much sickness, but that*the whole army 
was not annihilated. Independent of the sick treated in camp and ut 
Balaklava, there were admitted into the^ hospitals at Scutari, Abydos, and 
Smyrna, from tlie 7th of September, 1854, to the 18th of February, 1855, 
no k^s than 17,537 soldiers, being one-third of the whole nf the army 
which left England, all reinforcements included, and of those upwards of 
3000 died. 

That this enormous amount of sickness was chiefly the result of over- 
work, exposure, inadi^quate clothing, and bad feeding, was shown by the 
fact that when means of transport were at length procuretk by tlie 
formation of the Balaklava and Kadikoi railway, when abundance of 
warm clothing was provided, when fresh meat was again issued, when by 
a re-di^tribution of the siege works with our allies the men were a little 
relieved from excessive over- work, their* health immciliately began to 
improve, disease became less^ prevalent, and of a less formidable type ; 
and the amelioration continued progressive until the army, before the end 
of April, was Reported in a highly satisfactory sanitary condition. This 
view is further corroborated by the*much smaller amount of sickness and 
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mortality among the horse artillery than the line. From not being 
employed in the trenches, the duty came round to the former only eveiy 
fifth night, they were much better supplied with warm clothing and 
])rovisioas, aaid had waterproof sheets to lie upon. The influence of 
tluise circiynstanccs inay^ perhaps, be better estimated from the fact, 
tliat while at the end of January the eflcctive strength of the army under 
Lord Kaglan had been reduced by deaths and by sickness to less than half 
its original numbers, of 165 men of the horse artillery who were lauded 
ill the Crimea, there wei*e at that date 140 tit for service.* 

AVe shall now proceed to examine briefly what measures of jireparation 
were adopted to meet the probable wants of the army ill relation to the 
medical service. On the 10th of Fehrimry, 1854, Dr. Smith, the Director- 
(Jeiieml, was instructed to ]>rovido all the necessaries for the medical 
department of an army of 1 0,000 men, about to proceed to Malta. So 
})mmptly w’as this order obeyed, that the whole of the stores were ready 
at the Tower by the 22nd. They were then put on hoard a sailing vessel, 
which was detained so long that the army had left Malta before it arrivect 
tlierc. The stores were then trans-shipped, and ultimately reached Con- 
stautinojile on the 15th May, nearly three mouths after they had been 
reported ready for embarkation. 

The steps taken by Dr. Smith to sisccrtaiii the nature of the climate, 
the diseases, and the salubrily of the country to which the army was 
about to proceed, were so judicious, that we sliall give thorn in his own 
woi'ds. . 

‘‘On ilio I3tli of F('l)niary, four clays after T was informed that there was an 
army to go to Malta, with a great chance of proceeding to Turkey, I mad(i a 
representation to the coinmander-in-ehicf, stating, that as wo W(Tc ignorant of the 
nature of tlie. country of Turkey, the nature of its climate, the Jiaturc of its 
diseases, and tlie nature cJ its resources, it was essential to the interests of that 
army that long before it should reach that country we slioiilcl be in full possession 
of information on all those poiuts. 1 proposed that three of the senior medicsil 
olficers who were destined to serve in that, army should at once be d(ispatelicd ; 
and 1 also proposed that tlioy sliould be accompanied each by an engineer oltieer 
to make a military sketch of every ])lace where it w^as possible that an army might 
liavc to halt. I’lic application on behalf of sending medical officers was sanc- 
tioned, blit not that for engineer officers to sketch the country. 1 immediately 
dr<jw up instructions for the guidaiich of those medical officers, and they left this 
country about the 28th of February, about a fortni{^ht after 1 first knew that tlio 

troops were going Lr. Durnbreck went to Vienna: he cominuiiieateff with 

Dr. Sigmuncl, ajid remained with him, and saw everything at Vimnia in the way 
of military arrangements; in about four or five clays he proceeded down the 
Danube, accompanied by an interpreter found for him by the government, com- 
municated with every post of the Turks, inquired into the character of the country, 
the discards to which the people were subject, the supply of w^ater, and the nature 
of the locality, whether healthy or unhealthy, and now far it would be advan- 
tageous or disadvautagcous to an army requiring to encamp there. Tin? two 
medical officers who wT.iit to Constantinople were Dr. Linton and Dr. Mitchell. 

1 instructed Dr. Linton on his aiVival there to proceed along the coast of the 
lhack Sea, that being one of thc‘^ military roads, to examine the whole of the 
country, and the diseases of that part of the country; tlieji to proceed to the' 
westward along the Balkan mountains, and down the princijial vovAvid Adrianoplc, 
making the same inquiries at every locality where it might be pos/jiblo, from water 

r • 

» Capt. Shakcspear*9 evidence. 
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ixwi otlici* circumstances, that an army might halt. Then *Dr. Mitchell, tlie lliiul 
medical officer, I directed to pro<jeed "to Adriaiioplc|at once from Coustai)tiiU)i)h‘, 
and make liis exanlliiiatiou to the south-west as far as Galli})oli, and further than 

• Gallipoli, m fact.’^( Q. S075-0.) 

In about two months voluminous reports received* from those 

officers, giving full and detailed accounts in reference to every "subject to 
which their attention had Ijcen dr4*iwn. A copy was sent to the army 
for the information of Lard Raglan and the principal medical officer, and 
extracts furniahed to the a\ithorities at home, where the suggestions were 
of such a nature as to re<juire their assistance in carrying tliem out. 

When the expeditionary jbreo was increased to 25,000 men, there was 
some difficulty necessarily experienced in providing the requisite number 
of medical officers, but this was successfully met, partly by appointments 
of assistaiit-surgeons from the list of candidates, and partly by the em- 
ployment on the. staff in the East of the assistant-surgeons of the cavalry 
regiments aud*the depots at home. 

in addition to these propai'ations, which were strictly within his 
jurisdiction, and were carried out under his own orders and su}>eriutend- 
euce, Dr. Smith brought under the Consideration of the military autho- 
rities certain oilier measures likely to liave an i)xi]>ortant influence on the 
health of the troops, but which the medical department had no power to 
carry out. ^ * 

The iirst of Jihese was the establishment of an ambulance corps,* to 
consist of 400f men, raised by volunteers from dejiots of regiments 
not going out to the East, and furnished with waggons for the carriage 
of the sick and wounded, and of the hosifital tents and stores. The 
waggons were provided, and the corps raised ; but*iiist(iad of "^able-bodied 
men, of good character, from OhathHm, and efficient soldiers, it was decided 
that pensioners sliould be sent out,’^ iiotwitli.staudin an energetic protest 
by Dr. Smith, founded on his ex}>eriencc of what pensioners are. Dis- 
trusting the utility of the men thus raised, Dr. Smith then proposed to 
organize an hospital corps of at least 800 Armenians, placi'd undej* regular 
military discipline, who should be furnislicd with stretcluir^ or bearers to 
carry the wounded off the field, or where, from the badness or total want 
of roads, the ambulance waggons would not be available ; and wlio might 
at other times be enqdoyed in the hos2)itS.ls as orderlies. J After consi- 
derablg delay and freqUent pressing, the Duke of Newciustlo at lengtJi 
consented to send out Dr, Brett, a retired surgeon of tlie E. I. Company’s 
service, to form the corps; “but his mission was nnsuccessfiil, he having 
been told on the spot the men would run away the moment they heard 
the firing; the corps was never raised.” 

The next matter brought under consideration was the clothing of the 
soldier. In a letter to the Military Secretary, dated Kith April, Dr. 
Smith recommended the adoption of a loose garment of lighter material 
in lieu of the red coat; the substitution of a liglit head-dress for the 
sehako; the abolition of the atifl* leathern stock; and the issue of llanml 
shirts and flannel drawers. In a subsequent letter, dated 2^th April, 

• 

* Letter to Militaiy Secretary, Feb. 18th, 1854. 

• t This was intended for an army of 10,000 n^en. 
t Letter to Military Secit^tary, ApiU 4th, 11^54. 
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Dr. Smith brojight tb the notice of the Military Secretary the following 
recommendation in the rcp^'rt by Dr. Dumb reck, already alluded to: 

“Of the severity of the climate during winter we have ample proofs, anti on 
that account I beg most earnestly to recommend that timely measures be resorted' 
to, with a view to jnolc^ct the troops against the iuclcuient weather to wliicli tli(\y 
will be (‘xposed should they have to pass tlie corning winter either in Turkey or 
in lire Principalities/' (<2.*8771.) 

Tliose Icttei’s appear to have received due .consideration from Lord 
Ilarilinge ;* and although it was not deemetl expedient to adopt all the 
recoininendations, certain orders were given on the subject, and steeps 
were imjnediately taken to provide the requisite winter clothing, A largo 
quantity was delivered at the Tower by the contractoi’s in the boginiiiiig 
of August, and application made l>y ilie Ordnance to the Admiralty for 
freight on the 7th of that month, and repeated on the 15tli of Se])tembor; 
but pai’tly through tiro carelessness of the Ordnance in not marking 
their application “urgent,” and partly through culpable delay at the 
Admiralty, it did not leave this country till the 18th of Oc^b^r. 
It was sent out in the scrcw-stcamov 7 Vince, which took the 4(5 th 
regiment from England to Balaklaia, where she arrived on the 8th ot 
I^ovcuibcr, and imineiliatcly landed the troo])s. Although the army lunl 
then begun to suffer from want of warm clothing, the snpj^lies were Iltit 
lauded, the vessel was ordered^oiit of the harbour, and lay at anchor 
outside till the 14tli, w'hoii she was lost in the hurricane, ^id in her were 
lost 53,000 w(joU/ui frocks, 17,000 pairs of woollen drawers, 35,700 paijs 
of woollen socks, 10,100 pairs of hlankels, 3700 rugs, and 2500 watch- 
coats. Immediately on this being known at home, steps wei*e taken to 
s*mk 1 out abundance of* warm clothing of every description, but from the 
dirticulty qf obtaining steam transport, and the coin])letc break-down 
wdiich had taken plaec in tlie land transport, it was the middle of January 
before it began to reach the army, and considerably later before ail 
the men were supplied — indeed, part of it arrived as late as the I4th of 
March! ^ It is impossible to estiu}ate the amount of suffering thci soldicTs 
must have undorgoiie during the inclemency of the winter, or the extent 
ot mortality which arose from this melancholy disaster. Well may Cap- 
tfiin Milne say, “ Ha<l this ship not been lost, no inconvenience would 
have been felt in regard to warfn clothing,” Tlie blame, however, clearly 
rests with tlie Ordnance and Admiralty for hav*ing so long delayed its 
transmission, and not with the military or medical authorities. 

Another measure of gresit importance recommended by Dr. Smith, in 
a letter dated the 11th of May, 1854, was to pi’ovide and jiroperly lit up 
a number of ships for the sick and wounded of the army. These 
were to be used foi’ three different purposes: some were to be em- 
j)loyed to convey direct to England men never likely to become available 
for further service, or who wei'o not likely to do so within a reasonable 
time; others were to be set apart for the traiisjiort of sick and wounded 
to hospitals which might be established at a distance from the army-— 
such as those at Scutari, Smyrna, and Abydos; and a third set were to 
be convalescent establishments, for cases which were making no progress 
to recovery on shore. The last were suggested in consequence of tie 
*« * Sec Lord JElturdiugu'd evidence. 
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benefits which had been derived in such cases at Hong Kfvng, and other 
places where malarious diseases were a soiiroo o# great inefficiency. These 
^recommendations appear to have been treated with neglfcct; the Secretary 
for War has no recollection of tlieir being sent to lihn, and the; Admiralty 
repudiates all knowledge of them, — ^in fact, bcyontl the Military t?eciY^tiuy, 
the Sebastopol Committee does not appear to have been able to ti’aee 
them, and the only infei'ciicc which can be drawn is that the letter was 
deposited in one of tlie pigeonholes in his office, and never again thouglit 
of. Had Dr. Smith’s rcconimoiulations been adopted as to tlio first tvvo 
classes of ships, all tlie opprobrium which has been thrown upon the 
medical departnumt, in coll^^^qaence of the sufferings of the unfortunate 
soldiers in what has not inAptly been termed “the middle passage,” 
would liave been avoided. The blame clearly rcists with the authorities 
at the Horse- (.xuards, and not with the Dirt^ctor-General. . 

At a subsequent date, Jifter reports ha<l reached home of the <lisgraeelul 
state of the tr;\ns[)orts in which the wounded had been sent to Scutari, 
Sir tliiimes Graham wrote a ]»rivate letter to Admiral Dumlas, “ inviting” 
Ids consideration to the question of fitting one or two steam transports 
sjiecially for this purpose. The invitfttiou, liowc3ver, appears to have pro- 
duced no effect; an official letter was thcirofore si nt, on the 22Sth of Dc*- 

cember, calling the admiral s attention to the snbj(*ct, and two 
were subsequently fitted up. It is but^fair, however, to AdmiraV D uvulas 
to state that he 4lenies having ever received any ordis's from hi>me to pre- 
inirc transports for the sick and wounded — a inafk r wWcJi may well he 
left to be settled between bim and Sir James Graham. 

Wo have detailed these matters thus fully, because, in our opinion, they 
go far to exonerate the Director-General from the *accu.sat ions of neglect 
and incompetence which were so freely brought agaiiist him; w^n’lo, :ittlie 
same tim<;, they show a greater amount of foresight S,T]d consideration ou 
his part than characterized most of the other departments. 

The Duke of Newcastle and Lord Hardiuge both find fault with 
Dr. Smith, as it appears to us unfairly, because he did not eithei* ’unteratc 
liis recommendations until they were attomled ti>, or a[»peal to the Minister 
f(^r War against the military authorities for not aecetling to his wislK‘s. 
Dut surely, when the head of the me<ljcal department had made his 
official recommendations, and transmitted his I’eqnisitions to the iwojx r 
authorigiies, lie transferred to them the res})onsibility of any subsequent 
neglect, llis duties in supei'intcnding his own department were suffi- 
ciently onerous, without having superailded to them the task of overseer 
to the Gominandor-in-chief, the Board of Ordnance, and the Admiralty 
Board. 

With an army in the field, the necessary arrangements for the treat- 
ment of the sick and wounded in fiehl hospitals, and for the establishment 
of general hospitals in the rear, devolve upon the prineii)al m^nlical offic<'r 
with the force. This appoiiitmeiib was, in the first iiistaiu'o, held by 
Dejjuty Inspector-General Burfell, who was succeeded at the end of May 
by De 2 >uty Inspector-General Dumbreck, and he was relieve* I by In- 
^jeetor-Geiieral Hall, who joined at Varna in the end of J unc. With 
the latter, therefore, rested the responsibility of all the arrangements at 
the date of invading the Crimea. # 
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When the ^ army was at Scutari an hospital was established there, and 
on the embarkation for Vfiirna taking place, all the sick of the regiments 
were transferred ro it. After disembarking at Varna, a general hospital 
was opened for the reception of tlie sick in case of the army taking the 
field, and, to form a depdt for medicines and purveyor’s stores on which the 
medical officers in charge of divisions might draw for the necessary supplies. 
When the army embarked for the Crimea the hospital at Varna was 
broken up ; i>art of the stores were put on board a ship to accompany the 
expedition, and the remainder were ordered to be sent withont delay to 
Sentari, which was to be the general hospital for the sick and wounded 
of the army. TJn fortunately, this order was .not complied with — at first, 
from want of sea transport, and afterwards, apparently, from neglect on 
the part of the [)ersoiis in charge of the transport department, and want 
of energy in the medical officer on the spot. .Dr. Smith says: 

may have writtcni, and I have written, not oondemnin" (the> medical officers), 
blit rcgrcitiug that ihey did not show more positive determination with the autlio- 
r’dies who luid tlie power of doing what was ncoessarv, than perhaps tlicy did Hior ; 
and eoinmunicating to those authorities, tliat if such a state of things Wixs jier- 
mi tied to continue, it must he understoml that all responsibility was removed from 
ilic medical department.’’ {Q. 847'!?.) 

Much of t/he subsequent misery at Scutari arose from the hospital stores 
b(5ing still at Varna, where they W3re not required. 

Before leaving Varna, Lord Kaglan called upon Dr. Hall to furnish 
him with a stat^itient the amount of transport which would be required 
for the conveyance of the wounded, on the army taking the field. This 
he accordingly did, in a letter dated 3rd of August, in which he detailed 
at (jonsideralile length the whole of the arrangements he deemed requisite, 
and the variou.s duties to be [Kjrformed by the officers of the department. 
Dr. Hall rocouimen<fed that with each division of the army there should 
ha 2 large store waggons for head quarters, 2 smaller ones for brigades ; 
6 spring waggons, one for each regiment; and 96 canvas stretchers, with 
two bearers to each. These proportions would give 30 waggons for in- 
fantry, 6 for cavalry, and 6 for artillery; making a total of 42 waff^ons 
fur the whole army ; 238 stretchci-s, carried by 57 Q men, for the infantry; 
24 by 48 men for the cavalry; and 24 by 48 men for the artillery — 
making a total of 336, with 672 bearers. 

It will hardly be creditetl that aft.er all no waggons whatever were 
embarked, except throe, and these had no horses, harness, or drivers.” 
It does not appear whether this was done by the quartermaster-general, 
under whom the ambulance corps was placed, or by Lord Raglan’s orders, 
but he w'as of course responsible. Neither is there any evidence to show 
what steps Dr. Hall took upon the occasion, hut ip he did not ener- 
getically remonstrate with Lord Raglan, and protest against being thus 
deprived of all his he was guilty of a gross dereliction of duty. 

It would bo quite ajj sensible to land artillery in the face of an enemy 
without their ammunition tufmbrils, as to land the medical officers with- 
out their stoi^e waggons, or the means of conveying weunded men to the 
hospitals in the rear, or, as at Alma, to the beach for embarkation. Th4 
consequences of this unaccountable proceeding have been already detailed 
in these pages. • 

Dr. Hall likewise .sugge-^rted tha^t two steamers should be fitted up and 
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equipped as hospital ships, to receive the wounded if tlie landing of the 
army were opposeej. The Amies and Cambria >^ere told off for that piir- 
jjpso, but had merely the fittings of ordinary troop ships. * Dr. Hall states 
they were not so large nor so well calculated for the service as» he could 
have wished, and were wholly insufficient for the s*ick ami wouniled after 
the Alma. He was not consulted as to the vessel?;, or as to tlio number 
to be put on 'l^oard of each. 

After the army had reached the south side of Sebastopol and com- 
menced the siege operations, a house in Balaklava was giveifover for a 
general hospital, and fitted up with the stores wliich ha.d been brought 
Ironi Varna. This hospital appears, by the evidence of Captain Dacres 
and Dr. Durnbreck, to have been got into a very credit:*, ble state; but on 
tlie 25th of October, when Balaklava was threateiud by the Itussians, 
orders were given, T>y an officer of the quartormaster-genei*ars depait- 
niorit, to dismantle it and embark all the stores, which was accordingly 
done. The hospital does not appear to have been reorganized efficiently, 
at for a considerabhi time; it was chi efiy used as an ^^ontrejult for 
men arriving late at night from the front, and who were embarko<l on 
the following day.” In consequence of^ this state of the hospital, and of 
the total break-down of tbe land-transport, the field ]ios))itals became in 
I’cality permanent liospitals. As already stated, only some of the re^gi- 
ments had marquec^s, the otliers being jw'ovided with nothing bnfc bell 
tents, in every way unsuitable for the treatment of sick, whose sufferings 
were still further increased hy the want of fuel. Vndc*^th(js<i circum- 
stances it was deemed expedient, as often as tiansport could be procured, 
to send down the sick from the fnmt to Balaklava, cmbai‘k them at 
once for the general hospital at Scutari, l^his leads naturally to the 
impiiry, What steps were taken to provide for their transmissioif ? and as 
tli(j sufteriiigs of the unfortunate sick were very much increased, fi*om 
had arrangements, it may not be out of place to go at some length into 
this jiart of the subject. 

From the very commonoement this imj)orta.nt branch of ^ the r.^rvicc 
s(‘ems to have been conducted in a veiy discreditable manner. After the 
army had landed at Old Foi^, it was dtitermined to send the sick down 
to Scutari, and for this duty i\\^ Kangaroo \^as told off. Captain Christie, 
tlio naval officer in charge of the transports, had a signal made to S(‘nd 
all the silk on board, and neglected to make atiy limitation as to num- 
bers, The consequence was every ship sent some, and the A amjaroo was 
overcrowded to such an extent that there was not moving s}>ace on the 


<lecks. A second steamer and a sailing vessel were then got" ready, to 
wliich a large number of them were sent j hut these were ot course not 
fitted up for the reception of sick. Cholera prevailed on boar<l, and o l 
<loath.s are reported to have occurred, during the four days occiipietl in 
the transit to Scutari, out of about 1300 embarked. 

After the battle of the Alma the wounded were brought down to the 
beach, as already stated, chiefly hy the sailors And the trench ambulance 
corps. There was only one vessel there which had been eqiii]) 2 >j^‘d as an 
lioSiiital ship, the other having been previously desimiched to Scutari. 
The Andes took about 450 oflicers.and men, but as the number of sick 
and wounded brought down fox* embarkation amounted to upwards of 2800, 
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were put on boarcl transports in no way fitted for their reception. The 
medical ofiicers of the nlivy were most active in superintending the em- 
barkation of these men, and afibrded much valuable assistance wlien they 
had been, put on board. A serious miscalculation of the amount of trans- 
port likely to be requfred, appears to have been made by the authorities, 
l)r. Hall applied for two vessels only to be fitted up, and even if they liad 
been of the largest class they conld not have accommodated above 800 
men. Admiral Dundas, also, in bis evidence, says, “ Who ev(?r thought 
that there would be 1500 or 2000 men wounded? You could stow 300 
or 400 men, with beds, on board those transports, but no one suspected 
that there were 1500 men wounded, and 1500 sick j)atient.s.” Tliis 
niistsiko, however, is scarcely excuwiblc, for in a paper by Mr. Guthrie, 
giving a sketch of medical aiTang(‘mcnts fur a force of 12,000 men, 1500 
is the number he computes as likely to be wounded in the first battle; 
and he adds his belief that 24,000 men will probably suffer little nu)re 
in one action, than half their numbers if op))osod to a suj>orior force.” 
Asa copy of this sketch was sent to the military and medical aiitViowties, 
more ample provision ought clearly to have been made for anticipated 
casualties. 

But if the unexj)ected amount of wounds and sickness be deemed 
sufficient to excuse the very <lefective arrangements after the battle of 
tl)e Alma, the experience of thi]^ occasion ought most assuredly to have 
demonstrated the necessity for some more extensive and permanent 
provision, in ettf/o of another battle being fought, or sickness continuing 
to ju’ovail so extensively in the foi’ce. But nothing of the kind scorns to 
liave been effected. After the army had readied Balaklava, and fat igue, 
exposure, and bad feeding bad done their work in inducing disease, the 
sick were still embarked in vessels wholly unprovided witli any of the 
essentials of hospital transpux’ts — without bedding, without pro])er means 
of cooking, without any conveniences beyond a few sliip’s pails, with a 
deficient siijiply of medical comforts, and with too few orderlies, ami 
these .often unfit for their duty. The consequence of this wa.s a great 
amount of 'suffering among the unfortunate patients, and, it is to he 
feared, a considerable increase in the montality, which by judicious 
arrangements might have been avoided. 

It is difficult to say with wliom the blame of this mismanagement rests. 
Sir James Graham’s ‘^invitation” to Admiral Dimdas, to cotv^idcr the 
propriety of fitting one or two steam transports specially tor the use of 
the sick and wounded, does not appear to have received any attention. 
But Admiral Dundas repudiates all responsibility connected with the 
transports. “They were entirely under the management of Jjonl Kaglan, 
Admiral Boxer, and Captain Chiistie.” (20,495). This Admiral Boxer, 
who may therefore be considered responsible for the fitting of the ships, 
is thus described by Deputy Commissary-General Smith : 

“ Whatever 1 ask is regarded as a bore, or granted as a favour ; and all the 
arrangements of one day, whicli have occupied great time, and caused me immense 
trouble, may be altered the next, as is frequently the case. Admiral Boxer, in 
sliort, is # eonfused nfan, and lias but little control over the ship-masters, ^ ho 
entertain neither respect for, nor fear of him,” (15,^88.) 

It is not to be. wondered at that under such a superintendent the 
service was badly conducted. 
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But even when Ihe triinsj)orts arrived at Scutari, t*lie miseries of the 
unfortunate soldiers did not end. They were, inlrnan^ cases, detaijied on 
board several days, *either till room could be made for them in hospital, 
or from want of boats in which to land them; on one occasion the sick 
were thus prevented landing for four days, in consequence of ^diniral 
Boxer having applied the boats to another purpose.# * 

The responsibility of an inadequate number of orderlies to attend 
upon the sick fbsts, not with the medical authorities, but with Lord 
liaglan. The Queen’s Regulations fix the proportion of these ^t one for 
every ten sick — certainly not too high a proportion for such cases as were 
being sent from the Crimea ^o Scutari. But Lord Kaglan, in a memo- 
ramliim dated Octobcu* 18tli, with a view, doubtless, to diminish the 
drain of men from the already over-worked army, ordered the number to 
be sent on board transports to be in the proportion of one to iwenty-tive, 
“ a number wholly inadequate for the service on which they were 
eui[>li)yed.” • 

I i^ot appear from the evidence that Dr. Hall took aiiy stei)s lo 

make Lord liaglan ac(piainted with the disgraceful state of the transports, 
or to have tlicm improved by the naval*authorities. The medical olllcers 
in charge at Balaklava seem to have exca ted themselves to the utmost of 
their means. Dr. Dumbivck states that th(U‘e were two thousand five 
hundred empty paillasses wliich he atteiijj^tcjd to get filled with hay for 
the use of the siejv in the trauspoi*ts. I ai)pliod lor hay again and 
again; at last with dilliculty I got lOUOIbs., and l^tutfi^it a hundred of 
them, and there the hay ceased.” (11,508.) 

The evidence of CJaptain Dacros, E.N., also shows that the -neglect 
of the sick at Balaklava, wliicJi had been a subject of complaint in some 
of the newspaper.s, was not chargeable upon the medical officers, for he 
says : • 

“ I never saw more attention paid 1o people (than to the .sick and wounded 
coming down for euibaikatioii). Their own people came down with them to 
Jhdaklava; their own soldiers broiiglit IliemL down, and tluae were surgeons on 
tluj wimrf seeing every man put in, and tliere were p(M)ple giving llunn driiik and 
everything else, very dittevent from what it had been after the Alma.” (10,202.) 

It lias been already stated tliat when tho army left Constantinople for 
Varna a general hospital was established eft Scutari, to which tlie sii‘k 
thou uiukir ti'catmcnt wefo transferred. When tho expedition to the 
Crimea was in contemplation, instructions were sent to prepare more 
extensive accommodation, and for this purpose a larg6 barrack near the 
hospital was obtained. It was a building badly adapted for an ho.spital, 
but was accepted as being the only available one capable of affording 
sufficient accommodation. ^ Some progress was made in cleanuig and 
whitewashing it, but when the sick and wounded began to ari-ive it was 
still in a filthy condition, and the hospital stores, as before stated, not 
having been forwarded from Varua, it was deficient in the furniture and 
fittings requisite for the pro|>er treatment of ihe patients. The general 
hospital, which was capable of accommodating from eight to nine hun- 
dred, was tolerably well furnished, but the barrack hospital was without 
beds or proper bedding, unprovidecl with the necessary utensils, liaving 
no operating-room* no^^dead-house, no wash-house, amCa kitchen insufli- 
cieut for the ordinary cooking of the establishment, and, of course, with- 
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out the slightest chance of preparing the extra die/s and comforts so 
requisite for the sick. Add to this that the purveyor was incompetent, the 
apothecary inefficient, and the commandant afraid to mcur responsibility, 
and it will be admitted that it would have required administrative talents 
of a high order to bdng the place into a satisfactory condition. On 
Septembei^21st, when the sick first began to come down froifi the Crimea, 
there were only four surgeons and twelve assistant-surgeons at Scutari* 
under the superintendence of Staft-Surgeon Menziea. Oft that date 1262 
sick arrived, and were landed the following day; on the 24th there were 
435 wounded brought down, and on the day following the same number; 
on the 2Ctli there arrived 1104, on the 28th 317, and on the 29tli 274; 
the last two batches being chiefly cases of cholem, severe dysentery, and 
diarrhoea. There were thus thrown upon these hospitals, ill-adapted for 
the ]mrpose, badly provided with the necessary fittings, and liaving a very 
small stafi' of officers, no less than 3817 cases, chiefly of severe wounds 
or of formidable diseases, in the short space of nine days. Probably no 
establishment, however well organized, could have satisfactorily p;)o«",ded 
for tlio wants of such an influx of patients, and it is im})ossible not to 
sympathise with Dr. Merizies in the difficult position in which he was 
placed, and which he thus describes ; ^ 

“ . . . . My difficulties ou tlie arrival of the wounded from the Crimea ‘were 
wliolly caused by Mr. Ward’s [thc*purveyorJ inefficiency, and not having nuuhi 
timely arrangements for supplying the rccjuivcd bedding, &«., for the sick and 
wounded in thci.v'rract^liospilal, although 1 urged him daily, again and again, at 
tlic same time he assuring me tliat I might rest satisfied that everything then? 
would b(^ ill perfect order. "Much of the difficulty cxpericno(i4 at tin's time also 
arose from our not bauig in possession of our stores, especially bedding, whieli 

was daily cxp(‘ctcd from Varna Notwithstanding numerous directions 

given both by Dr. TIall, tlic inspector-general, and myself, for their transmission, 
a very considerable (fcday took place from the want of •transyiort ; and it was not 
until I strongly urged Admiral Boxer to despatch a steamer for them that any 
decided steps were taken for sending these stores to Scutari ; and when the first 
supply of ooards and trestles arrived, they wore useless without the bedding, 
which,' by some extraordinary neglect on the jiart of one or other of the purveyors 
at Scuf ari or Varna, was not sent for some time after.” (Q, 9742.) 

Dr. Menzies comjilains also of the want of steady non-commissioned 
officers and proper orderlies, 4nd in another part of tlie Report Ke states, 

I had the work of three deputy-inspectors on my hands whep I gave 
up the charge.” 

While Dr. Menzies appears to have worked indefatigably and conscien- 
tiously in endeavouring to di»3harge his duties, it is quite evident, from 
the whole tenor of his answers, that he was not possessed of those admi- 
nistrative talents which are essential to the efficient superintendence of 
such a vast establishment. Instead of organizing the officers under him, 
and allotting to each his proper duty, retaining to himself little moi c 
than the mere superintendence, he appears to ‘have endeavoured to do 
more than the physical powers of any man could accomplish, and to have 
had no time or opportunity of seeing tnat his orders were carried out, 
and that his subordinates did their duty. He seems to have inferred 
that because he ordered a thing to be done, it was done. It is evident 
that he was not " the right man in the right place but that he was 
entrusted with duties for which he was constitutionally unqualified. 
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Taking this view, we are disposed to judge leniently of liis’fiiilure, attach- 
ing blame not to him — for he could not, if willing, vacate the post — but 
to those who place*! him there, and especially to Dr. Hall, who must have 
Seen him to be unequal to the task, and yet did not replace him by a 
' more efficient man. On one point, however, Dr.»Menzies deserves cen- 
sure. When applied to by Lord Stratford de Redcliffe to state *if there 
were any wants at the hospital, and when offered an unlimited command 
of money to rectify those, if they existed, he reported that tlieir wants 
were satisfactorily supplied, and that the sick and wounded had received 
every care and attention which their situation so imperatively demanded.* 
The only excuse for such a vq^iovt is, that he too credulously believed the 
statements of the principal ajiothecary and'purveyor — statcrutuits which 
wore wholly eiToneoua, not, probably, from any intention to deceive, but 
from complete ignorance of the state of their stores, and utter incompe- 
'tonce to discharge their duties. 

On the 3rd October, Dr. Hall arrived from the Crimea to examine into 
tbe^d^to of the hospitals, and so farYrom removing Dr. Meuzies, as being 
unequal to the duties, he reported to Dr. SmitJi, under date of 20th 
October, “that the whole hospital establishment luive has now been put 
oil a very creditable footing;” that “by the sti'enuous exertions and 
unceasing labours of first-class Staff-Surgeon Menzies, and the medical 
officers under him, all our difficulties lijf.vc been in a great lueas'iic sur- 
mounted, and in ^ short time, I flatter myself, we shall have an hospital 
establish nient that will bear a comparison with fiimwtrf tlic same mag- 
nitudo formed unde.r similar dis.advantages, or indeed, I may almost ven- 
ture to say, under any circunistanccs.”t With the evidence before us of 
the actual state of the barrack hospital at that tiitic — the want of bed- 
<Hng for the patients — the total absenct5 of anything like clean linen — the 
defective supply of the necessary hospital ^ furniture — the filthy state of the 
wards, swarming wijth vermin — the wretched kitchen arrangements, by 
which the diets were most irregularly distributed, and the food often only 
half cooked — the want of proper orderlies — the disgraceful state jrjf tln^ 
latrines — the nncleansed condition of the conddors — the wanC of sufficient 
storage for the apothecary aiul purveyoi- — and the entire absence of any- 
thing approaching to arrangement or knowledge of the stoi-es under their 
charge — ^with the evidence before us on tlieS;o points, we fire wholly unable 
to comprehend Dr. Hall’s Report, or to realize his ideas of an hospital on 
a “ creditable footing.” Believing as wo do, that he was honest and 
sincere in the expression of his opinion, there are but two modes of 
explaining it — either that, like Dr. Menzies, he took his information at 
second-hand, without verifying it ; or that his notions on the subject of 
a creditable hospital are such as to prove him utterly unfit for the appoint- 
ment of inspector-general. 

On the 4th of November, Miss Nightingale arrived at Scutari, with 
the band of trained nurses, and in a short time a marked improvement 
took place, by the establishment of a kitchen tfor the extra diets, the dis- 
tribution of clean linen, the foriJratiun of a wash-house and laundry, and 
atmore general attention to the cleanliness of the wards. At the same 

« Letter from Dr. Hy^nzies to Lord Stratford. Appendix to Second Heport of C!oinimttcc« 
p. 698. •* 

t Appendix to Third Report of Committee, p. 505. 
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time, there .was a considerable increase of the staff, by the arrival of 
medical oilicers from Eiligland, and the duty was thus brought more 
within their physical powers. 

On tlie Cth November, Mr. Macdonald arrived to distribute the fund 
collecte<l,iu this country for the relief of the sick and wounded, known 
as “ The Tiinea' Fund,”'«and was the means of providing a great many of 
those articlts of diet, clothing, and hospital furniture which tended so 
greatly to the comfoit of the sick, and which, from the disgraceful mis- 
managcmertt of the purveyor’s department, were not forthcoming from the 
public stoi*es. 

Notwithstanding these improvements, however, the mortality in the hos- 
pital contimied to increase, and it was not till towards the end of January 
that it began to show a marked diminution. This may have been in 
some measure attributable to the greatly overcrowded state of the wards, 
which appears to have been unavoidable, as Ijord Stratford do licdcliffo 
was unable to obtain additional buildings, ai»d the sick continued to pour 
down in great numbers from the Crimea. But it w.is chiefly owjjig, to 
the condition to which the army before Sebastopol was reduced by the 
hardships, privations, ex])osure, and over-fatigue, to which it was sub- 
jected, and which gave rise to the womt form of scorbutic dysentery and 
typhus fever. From the period when the warm clothing and huts began 
to reach, the army, may be dated ,the amelioration in the diseases treated 
at Scutari. , 

As allusion ..naijeatedly been made to the defective state of the 
apothecary and jiurveyiiig departments, it seems necessary to make a few 
remarks on their condition before concluding this .sumnj.ory. In 1830, 
from motives of ecundmy, thesti two departments were abolished. The 
duty of purveyor devolved upon the surgeon ; and that of apothecsiry, in 
any of the large gaiVisons in our colonics, wiis performed by a second-class 
staff-surgeon. Stune time before the war broke out the purveyor’s depart- 
ment had been re-established on a dift'erent footing, and on so limited a 
.scale that in the end of 1853 there were only three purveyors on full })ay. 
It became lifecessaiy, therefoi-o, when the army was sent to the East, to 
inerea.se that branch considerably, which was done, parfly by calling up 
men from half-pay, in the hope that their experience might prove u.sefnl, 
and partly by new appoiutmeflts. The j»rincipal purveyor “ was a man 
upwards of seventy yeara of age, who was exhausted with a walk [)etwe(!U 
the general and buirack hospitals (at Scutari), only about a quarter of a 
mile. In addition to his own physical infirmity, he had only two assis- 
tants, and, I think, three boys as clerks, who were expected to do all the 
j)urveying for the sick and wounded men.”* This was the ofliccr of 
wliom Dr. Menzies complained so seriously, as being the cause of all his 
difficulties. Shortly after Mr. Ward, the officer in question, went oiit to 
the East, rumours reached Dr. Smith that he was not efficient. A 
Medical Board was in consequence assembled, to examine and report 
upon him: they found bim«> inefficient, and bo was ordered home. Lord 
Baglan, however, at the instigation of l^rd de Hos, the quai’termaster- 
general of the army in the East, remonstrated against this decision, and> 
in consequence, Mr. Ward’s recal was cancelled, and he^ remained at the ' 

* Mr. Macdonald’s evidence. 
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Ijead of his rlepartmeut at Scutari till his (Ujath in January; 1855. Not 
only, Ijowcver, was Mr. Ward inefticient, hut tluAvhole of the arrangements 
Avore made with so* parsimonious a hand, that the officers oT that department 
had not enough of assistance to enable them to carry on tlieir duties. 
Purveyor Jenner, who apjavars to have been ah active and «iierg(jtic 
ollii*er, says:— On leaving Varna T liad not a filerk, sergeant, or even 
orderly. I had to break oj)on rny cases, issue the rations in 3 ^solf, and deal 
out all tlio medical comforts injrself.” In addition to these evils, there 
was for some time a difficulty with res})ect to the position of the ))ur- 
viwor, who conceived himself to Ixi imlejxmdent of the contnd of the 
l>ri !ici])al medical i»ffioer, and^meuabh* onlj^' to the orders of the Heeretary 
at War. Tliis was ultimately rectitled by instructions sent out from tbe 
War Office, directing him “ to oluy sueli orders as tbe ins})ector-geneial 
of hospitals, or the ju'incipal medical officer in charge for the time being, 
nif^y think iicci^ssaiy for tlie wcJfai’c of tlie sick and the interests of the 
]»ul>lic service.” • 

’^1^444 apothecary’s do])artuuM)t was equally im fliiuent. A stafl-surgoou 
of the s(^cond class, who had formerly s(‘rved ms an apothecaiy to the 
forc(*s, was sent to Scutari to take the*])rincipMl charge; but lie apj>cars 
to have beim quite unfit for it, and his assistants were all men of no 
j)rMctical experience. Mr. ]\lax\v<ll, one of the commissiomTs siait out 
to Scutari to i*c]>ort u])on the hospitalst says, that ui>on examintng the* 
apothecary’s storevs he asked to S(‘o the booljH, and was shown two a 
let ter Ixiok. and on^ for entering Iho requisitions or<i«hi""fi‘iYite of the ston's 
in — “there hatl not been an entry made in eitber of tl»em from Septembiir 
24th t(» November 2iSth.” “ W e examined the stores and tlie hooks, and 
we found both in such a state of confusion that we tl)ought it impossible 
to obtain any trustwortly returns from such a. source.” {Q, 12JbS2.) I'he 
de}iartiuciit seems to have been conducted in a liap-hazard manner, and the 
results Avere such as miglil have been anticipated. Kequi.iitiojis from tbe 
Crimea for supplies of medicine wim o met by a Axuy partial coin])liance — for 
exaiiqile, on one occasion a. demand for 50 ll*s. of opium was luiswoi^d by 
sending 5 lbs. — and it often liappcncd that when a requisition for some 
])articular medicine had been im^t by the answer, “ none in store,” a sub- 
st'queut searcli produced abuiulauce of it. ^Tlio result of this was, not 
only that the sick at Scutari suliered, but at Balaklava, which ought to 
liavc l)e(uj supplied from tlfc general <lopot, there was constantly a scarcity 
of even the most necessary medicines, and it was often impossible to 
furnisli the medical ollicei’S in the camp with the su2)plies wliicli they so 
earnestly demanded. 

What was obviously required was some one who had been accustomixl 
to take charge of large quantities of medicim^s, and who had acquired sucli 
habits of business as to enable him to supei'intend the issue of those, and 
to kee]> up the stores requisite to meet the probable demands upon him. 
A gentleman jiossessed of tliese qualilications was at length sent out as 
I)rincipal apothecary, but not unt^ about the eftd of January. 

In the preceding bi'ief sketcfh-wc have endeavoured, honestly and 
impartially, to narrate the principal events in conne;fcion witli the Medical 
Department of the Army in the Easl^, and to trace, so far as the evidence 
will permit, the shortcomings, defects, and mismanagement to their true 
32-xvi. -2 
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Bource. Much of the blame which has been laid upon the department 
appi’ars justly to lie with'' other branches of the service over which the 
medical officers had no control — esjiecially the transpoA service, both by 
sea and lavd. SomOvpart of it is due to the neglect of those recommen- 
dations T/liich Dr. Smith had made to the militaty authorities, but which 
were not atten<led to Ijy them ; and a portion is attributable to the de- 
fective organization of the medical department, consequent upon the 
abolition of the apothecaries and pur\'eyors, from shortsighted motives of 
economy. * We have already stattnl that Dr. Smith’s evidence and cor- 
respondence go far to exonerate him from blame ; but in two points he 
seems to have failed. When he found his recommendation on viial pmnU 
neglected, he ought to have offered the Duke of Newcastle the alternative 
of caiTying them out, or accepting his resignation. Censure might have 
been directed against him for quitting his post at a moment when srtch 
exertions *were roquir<'d of his department, but the blame would have 
attached to the Duke of Newcastle for adopting that alternative. Agaitr, 
when Dr. Smith found that he had been misled by Dr. Hall’s rejieet of 
the state of tlie hospitals at Serrtari, he shouhl have recalled that officer ; 
by neglecting to do so he virtually* adopted his opinion, in opposition to 
the mass of evidence brought against it. We are, notwithstanding this, 
disposed to concur with Lord Hardinge in his estimate of Dr. Smith: — 
*“ I haVe a very high opinion of him ; 1 think him a very honourable and 
conscientious man, and he performed his duties, so far af> I have been able 
to form an opfttftfiVf«witli very great precision, and a* great desire to do 
what was right j and he k a very faithful and good public servant.” 
{Q. 20,864.) ... 

Throughout the whole mass of evidence in the Reports, there is none 
to show that Dr. Hall ever represented to Lord Raglan the inefficient 
state of the purveyor’s and apothecaiy’s departments, or the disgraceful 
condition of the transports for conveying the sick and wounded to 
Scutari. Nor does he appear to have protested against the total waiit of 
any proper conveyance* for the sick and wounded when the army embarked 
for the Crimea. He seems to have been deficient in energy and firmness, 
accxiaing an officer, in one instance at least, of making difficulties, instead 
of endeavouring to sujjply him with those things he required as essentially 
necessary to the welfare of the division of which he was in charge.* Of 
Dr. Menzies, as head of the hospital at Scutari, we have already spoken. 

Against this apparent apathy apd inefficiency of the inspector- 
general, and want of administrative ability on the part of the priucq^al 
medical officer at Scutari, it is pleasing to set off the testimony borne on 
all hands to the zeal and energy of the medical officers generally. Mr. 
Dundas; M.P., who was at Scirtari in December, says, ‘‘ With regard to 
the hospital at Scutari, I am disposed to give every credit to the medical 
men there ; I believe that they spared no exertion to do what they could 
to put matters in order, only the work was too much for them.” And 
Mr. Sidney Herbert, in.*- the House of Commons, observed, “ Every 
account I get, says this, the medical ml^ iu their vocation are beyond all 
praise, especially those at the head of the establishment ; they work night 

* See Dr«*Alexander*8 evidence, in the Beport of the Commissioners. 
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and day, their tenderness to the sick, tlieir ImmanityJ their zeal, their 
energy, are mentioned by every one, fricinl and foe.” 

The duties of the medical officei‘s in the camp were of the most 
' arduous and harassing nature. Suffering in their own -j)cr.soys the .same 
privations and exposure as the soldier, they had not only thp whole of 
that enormous crowd of sick to treat that afterwards iuujidatcd tlie 
hospitals at Scutari, but also many thousands of cases in the tents, which 
terminated before the means of transport to Bulaklava could be } procured. 
Those only who have encountered such terrible visitations ah the famine- 
fever in Ireland, or the worst outbreaks of choleia auiung the destitute 
poor, can justly appreciate ,the labour and anxieties these oflicers must 
have undergone in the camp, and, knowing this from experience, will 
doubtless judge lenieutly their shortcomings, while they award to them 
the credit due to their patience, their exertions, and their unlliiiching 
perseverance. ^ 

The length to which our remarks have already extended compels us to , 
bt^u^ery brief in our notice of the changes which seem necessary to 
• insure, for the future, greater efficiency in the medical department on 
‘ service. In the first place, the I)ire<?tor- General should be in direct com- 
muuication with the Minister of War, and not, as heretofore, under tJie 
control of several departments, and attended to more from courtesy tliaii 
as a matter of right. Dr. Smith, iu evidence, remarked wiitli miieh 
truth, All thp w'iints arose from a divided authority, tho medical 
department being a sort of j)arasito department, .JLtfWfg upon the rest. ’ 
This is, therefoi'O, tlie first and principnl change required. Among the 
others may be mentioned, the organization of an efficient ambulance 

coq>s, for the removal of the wounded from the Held of battle, and the 
conveyance of the sick on the lino of march, or to the hos])ita].s in the 
rear of the army. This might well be formed as if branch of the Land 
Transport Corps, but ought not to be av^tilable for any other employment 
at the wish of the <juarter-fuaster-genei'ars, or any other department. 
The formation of a body of qualified hospital stew^ards and ord^jrlies is, 
we understand, at present being-carried out ; and, as tlie nfeu will not be 
drilled as soldiers, there will be no chance of their being removed from 
the hospital, as was formerly the case, for military duty. The Apothe- 
caries’ Department must be re- organized* and put on an efficient and 
permaijent footing; it should be supplied with cifficcrs, not from the list 
of assistant-surgeons, but from persons in civil life who have had practical 
experience as pharmaceutical chemists, and been used to the liamlling 
of drugs. The appointment of purv^or should bo abolished, and the 
duties devolved upon the commissariat, by whom they could be mm h 
more easily and satisfactorily worked. A branch of that service might, if 
deemed advisable, bo formed for the hospital commissariat.” By such 
an an*angemeut much trouble, annoyance, and labour would be saved, at 
the same time that economy would be introduced, and a great probability 
of efficiency secured. Ou one other point an important change is nocessaiy, 
— a fair propoi-tioii of the revhwiKls and honours of the army must be 
ffranted to the medical officers. While brevet and substantive rank luis 
been showered upon the fortunate military staff* and while promotion for 
^•distinguished service in the tielU” has been confeired on not a few 
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’ nothing lias been done to. reward the medical oflScers who have shared 
with tlieia the dangers or the field, and encountered in a far greater 
degree the risk of' the pestilence, which has cut off at least ten times as 
many as tin? enemy. 

It is laot reasonable to expect zeal and energy in a dejiartmciit which 
is forgotten in the distribution of honours, and whose only reward, and 
apparently deemed by the authorities a sufficient one, is the testimony of 
an approving conscience. The risk they run is sliown by a return given 
ill by Dr. Smith, from which it apjiears, that of 529 medical men, includ- 
ing apotliecaries, disj)eiisers, and dress<5rs, who had gone out to Turkey, 
£9 died previous to the 7th March last — ^l^eing per cent, in less tliaii 
eleven months. The mortality since that date has unfortunately Ixieii 
very high, chiefly from fever; but as wc have no correct information of 
the numbers who have died, we have confined our remark to the period 
included irii^the official documents. 

‘ The history of the department, as brought out in this investigation, 
furnishes an instructive lesson on the folly of that economy whi(;li red^^.ces 
national esiablishmciits far below the point of efficiency. The same jmr- 
simony which dt^pvived the medical' service of its necessary numbers and 
organization, had so reduced the military force itself, as to oblige tlie 
government to send out large drafts of newly-raised soldiers, who, not 
i mired to- fatigue, lit(irally imdted iiway under tlie hardsliij)s of a winter 
larapaigu, in such numbers that they not only encumbered the already 
i iowd< d hospital^ furnished a very large proi)ortioii of the whole 
mortality of the array. A false economy thus entailed as its consecpicmica 
much misery and suffering among the sick and wounded, and a deplorablo 
sacrilice of luiraan life. 

IVrhaps'w^e cannot conclude this. article better than by quoting the 
enlogium passed upon the medical officers by the Duke of Newcastle, 
wdieii moving the thanks of Parliament to the army and navy of 
England: ^ 

i mtist statue, in justice to an honourable profession, that never were greater 
cxeriioiis made by any body of men — never w^as more humanity evinced — ^never 
»ni)r(i complete devoicducss to their duties, than by the medical officers of the 
Britisli army in the Ci'imea. To one of these men I must allude. I will ask your 
Ijordsliips to consider for one inomuit the services performed by sueli a man as 
Dr. Thomson. Ife was left, under eircumstauccs of the most painful nature, ii[)on 
tlu' field of battle of the Alma, with not another person to assist Imn,* not to 
attend to tin* wounded of his own army, all of whom had been removed, but to a 
large number of Russian wounded, many of whom, persuaded that an Englishman 
was little less than a devil, w^erc prepared to murder Jiny individual Avho might 
s(jek to rcTid(U' them succour and assistajicc. Among such men was Dr. Thomson 
left alone, lie bound the wounds of some hundreds of these poor Russian sol- 
diers, at the great danger of his life, Imt nevertheless he escaped. He relumed 
to his duties in his own army; but it pleased Providence to remove him from his 
sphere of usefulness two or three days subsequently. His death was occasioned 
by the immense exertions he had made, juid a disease wbicli he had brought on by 
Ills extraordinary sacrifices and foils. 1 must ^ay, my Lords, that if it has not 
lieen usual for Parliament to thank such mcn*^ these, at least it is not wrong for 
a IVIiuister of the Crown to stand np in this House and express his admiration ak 
such conduct.” * 


• Haii8Ar<|*a Dsbatos. 
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1. Path^gicaZ awl Clinical Observations respecting Morhid (fcrwlitiois of 
the Sto'inach. l>y Dr. C. Hanjjpield Jones, Cantab., IMI C. P., 
.F.K.S., Assistant-PIiyaiciau to St. Mary’s Hospital. — Loudtrti, 

pp. 2l^S. 

2. Obsei'vatioiis of Morhid Changes in the Mucous Membrane of the 
iStomack. By Dr. Hanfield’*^ Jones. (‘ Medico-Chirurgical Trans- 
actions.’ Second Scries., Vol. xix. p. 87.) pp. 66. 

The stomach is an ill-used viscus. It has been flattered in metaphor and 
insulted in fact. The poetical prose of the orator Menonius Agripj^a 
makes it a type of a bcneticent aristoci'acy ; and the pros«aic \jj.‘rse of the 
]»hysiciaii Sercnus Samrnonicus crowTis it a king.t Persius dubs it a 
j\l;j^is4gr of Arts — mayistfir arfhml ingenlqae. largitor — and Aretaus a 
general (//yfpwr) of joy and grief. In the early part of the j»resent gene- 
ration, popular jiarlance referred to iU all classes of ailnicMits, bodily and 
mental: while medical men pi’onounced the viscus itself a mere bag, ami 
all special attention to it quackery; and the scientific authors of the 
‘ Cyeloj)a*dia of l^ractical Medicine’ a<Jded the final insult to injury, ])y 
finding no place, /lave in a Supplement, for “Diseases of the Stomach and 
Pylorus.” It will probably not be questioned, th}\W^J-'ve is no part of 
the body of which we hoar so much from our patients, ami are able to 

communicate so little real knowledge in return, as about the stomach. 
Its [)liysiology has indeed been a good deal attemted to, but its patho- 
logy lias as yet had scarce a ray of light thrown upon it by nuxle. n 
science. • 

Tlie publications named at the head of this article are the products of 
an attempt to clear away some of the mists from that dark r(‘gion of 
pathology, and cannot, therefore, but strike the reader as worthy ot great 
attention. Possibly he may expect to find in them more tl5an the pr<‘- 
sent state of science justitios, and then he will be disapjiointcd; but, at 
the same time, he must acknowledge that the author is on the right roail 
to truth, and is sure, therefore, to arrive M his goal before those who 
attempt ^tlio short cuts of 'theory and imitation — claitdus in via autererfit 
cursorem extra viani. 

The reason that induces us specially to pronounce the author “ on the 
rails” to a correct knowledge of the morbid processes of the stomach, is, 
that he i)ut3 himself undijr the guidance of the two best engines of patho- 
logical research, as yet uiiapjdied to this subject. The first is, the exmai- 

* This spelling of Dr. Handfiold Jones’s name is tlie lirst in a series of 81 mi.‘<prijits to be 
founil in tlio t»0 pages of the paper. Some are of considerable importance, such as, •* .•swollen,’* 
for “ smaller “ anterior,” for “cut;” “valve,” for “ventricle;” “less,” for “muie or less;” 

aj)pearaiiee,” for “ aiipelite"— some ridiculous, such as detan-ibing an aged female as a “ foot- 
man ;** and “ 6 crepitations** in the lungs. tliebc the Society render iheuiscUes re.'-ponsible, 
by not sending proofs to the authors llir coirectiou. It is to be lioped that the rule may be 
allured before the next annual issue, or that at least each volume may contain a list of the 
errata in the lust. 

• t Qni stonKU'hiitn rcff^m to/ias cvrporis esse • 

Cwitendunt, iiiti verd miiotie videfiiur. 
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nation and record of th^ appearances of the same part in a consecutive 
scries of unselected cases; ami the second, the skilled vse of the microscope. 

The method of taking a consecutive series of cases is the only way to 
])lace a gnacd over that weakness of the human mind which causes posi-* 
tive events to take a much firmer hold on the memory than negative 
ones, which allows the gCeing a thing a few times to outweigh the hum 
dred times we do not see it under similar circumstances, and consequently 
allows false inferences to be drawn. The only way to avoid this is to 
take equal note of each case for a definite period or number, and to reckon 
up our statistics at the end of the series. VVe shall tlius get a notion of 
the real frequency or rarity of the phenomena wo are observing, and of 
their consequent importance, scanty perhaps, but ton times the wort.h of 
a collection of facts made sporadically, or with the view of proving a 
predetermined point. 

The .application of microscopic inquiry to such a series of consecutive 
cases is almost unique in any department of morbid anatomy. Indeed 
the labour involved is so great, that it scarcely sur[>riscs us to sc<>d&^eii 
those best qualified by knowledge and leisure shrink from it. Certainly 
ill the observation of the stomach nothing has been attempted at all like 
the task wliich the author of the works before us has performed. Professors 
Engel and Wed! have cursorily noticed that the glands of the stomach are 
H(»nietinies degenerated; Professo* Rokitansky has didactically suggested 
some differences in the forms of ulceration, &c. ; but any notion of how fre- 
quent and how i^fetjNi4R.*se lesions are, or with what otluu' morbid states they 
are coii joim^d, is now first attempted to be given. It is not, of course, pre- 
tended that the one hTin<lrc<l cases here analysed put us in ])ossession of the 
full information which isro<piired a.s to the relation to one another and the 
comparative frequency of tliese lesions; but they show, at any rate, some 
of their bearings, and their vciy yreat fi-eqxicncy, aud they are a guarantee 
that the thrcsliold is passed of a most important inquiry, and one in which 
the aids of moclern science may be most advantageously employed. 

Without ^ microscope, very little can be done in this part of the body. 
The surface of a mucous membrane, unless absolutely destroyed by solu- 
tion of continuity, exhibits scarce any evidence of chronic changes — 
certainly no evidence wliich is not easily masked by acute, tempomry, or 
even post-morteni appearances. In jiainters’ Y>krase, the accidental quite 
overpowers the local colouring. i)r. J ones truly remarks : ^ 

“If any one should desire a proof of the great advances made in exact informa- 
tion by the aid of the microscope, lie may find it. in comparing the account given 
by Hull cr of this tissue, scarcely a hundred years ago, with our present knowledge. 
In his view it was a continuation of the epidermis, aud, like it, might be thrown 
olT and regenerated. Like the epidermis, too, its principal <luty was to cover and 
protect the subjacent membrane, the 'tunica nervea,’ neperpetm doteat” (p. 13.) 

Now, however, we know that this supposed homogeneous coat, this 
mere defence against accident, contains (or rather consists of) an infinite 
multitude of actively secreting glands, ^ numerous and close that there 
is hardly room for anything else besidd^hem and the bloodvessels between 
them, yet each as distinct from the others as the separate iingei's o£ a 
glove. , 

It is curious how few people have examined those glands, yet it is so 
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interesting, and gives snch a striking picture bf the minute activity of 
nature^ that it is worth the while of any one wiio can obtain access to a 
microscope to exhmine them, however busy he may be. There is no 
^>articular difficulty in obtaining this view, if you know how to set about 
it. Ilctd a piece of fresh healthy stomach between finger anjjl thumb, 
lightly, so that the layei^s which form it may ba distorted as little as 
possible from their natural position by squeezing. Then with a sharp 
pair of scissors shear it off, with a flat edge projecting just above your 
finger ends. Wipe and wet your scissors, and then shave olf as fine a 
j>aring as possible, and lay it on the glass with a needle. Ad<l a drop of 
water, aiid cover the specimen with a thin lamina of glass, remembering 
wliich way, upwards or downwards, you have placed the free surface of 
the membrane. Hold this up to the light, and even with the naked eye 
you will be able to disceim that it is striated with fine lines, more opacpic 
than the interspaces between them. At the base of these strijc lies the 
transparent corium, and beyond that the still looser areolar sub-mucous 
tisjB^ witli its longitudinal bloodvessels. 

Place it under a glass of low power, say of about thirty diameters, and 
the striated part looks, if perfectly healthy, like palisading, or a collection 
of short staves, somewhat fatter and shorter than j)oliceinen’s truncheons, 

of nearly equal length and packed quite close togctlier, with a very small 
quantity of more transparent siibstano^ between them. These# arc tlio 
‘‘ gastric follicles^” which in man are simple tubes of the appearance above 
described, but in aninials divide into two, three, or^ji^^ ^sccondary tubes, 
and prese!it lateral bulgings, as figured in Professor Kblliker’s ‘ Mikros- 
kopischo Anatomic,’ figg. and 222, so as to destroy tlie truth of our 
rather rough compariscnis as applied to the iiiferioi* creation.* Under a 
higher power the general effect is lost, but the contents of the glands are 
discerned to bo a granular substance, wliich ontirely^lls uj) the interior 
of the glands. Squeeze the cover glass, and the grainy substance oozes 
out, still slightly cohering in a mass, sufficiently to show that it is tlxo 
contents of a pipe-shaped follicle. ^ 

It is probably the thick secretion oozing from the glands tvhich has led 
to the notion that the mucous membrane of the stomach has papilUe like 
the tongue or bowels. Dr. Beaumont speaks of seeing, in the stomach of 
the well-known Canadiaiji voyageur, protruding from the mucous 

coat, from which <iistils a puri‘, limpid, colourless, slightly viscid fluid,” on 
the application of food or other stimulus. There is nothing in the organ 
discoverable by a microscope at all answering this description, except the 
casts from the glands, which we must suppose Dr. Beaumont saw thrown 
off on the application of an irritant. 

Even in the glands, where it is closely massed together, the secretion 
gives the idea of containing globules ; and if it is separately examined 
with a high power as it is found on the surface, these are distinct enough. 
They have been called “ stomach- cells,” or “ rennet-cells,” and have a 


nucleus and nucleolus. Besides this, there i» a quantity of grainy matter 


* ♦ tn the human sul^cct also, close to the pylorus* the stomach-glands have an arborescent 
appearance* like those of dogs or oxen figured in tfie work quoted. Mr. Kcker lias described 
and figured them as sgcli since the publioatioa of Professor ivblliker*s^book. Henle*s Zeitschrift 
flir rationclle Mcdiciii, N. F. ii. 243. 
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in tho secretion, which isl just like the grainy matter which can bo seen 
also in tho cells, anil tlierefore is considered to be the debris of some of 
tliose bodies brokon up. If you are ex.amining the stomach of an animal 
which has died while digestion was going on, you will find these stomach-' 
cells in cj.msidorable quantities. I have seen them in the human stomach 
forming a multitude o£ little grey flakes, and they arc descril.ied by Dr. 
Frericlis as constituting sometimes a continuous white layer to the naked 


eye. 

No\v, whether tliose stomach-cflla a7'e tho gastric ferment, or rennet, 
or wliother they contdiu the ivnnot, or arc simply the concoimtants of the 
rennet, is truly, at jiresent, a matter of o|yniori ; but they very clearly 
have a most intimate connexion with it. When they arc jiresent, the 
gastric digestion is going on ; when gastric digestion is not going on, they 
are absent. Tt a})pears to be a matter of certainty that from tiie gastric 
glands comes tlio ])riiicipal portion of tho solid animal matter of the 
gastric juice, tlie ex<dting cause of tlie digestion in the stomach of albu- 
minoid substances, the main sujiport of life. 

The ivasuTi for italicizing in the stomachy^ will apjieav afterwards. 
But it is obv'ious that these glands m’o of great importance, and that any 
observed changes in their apjicaiuiice must possess much interest. 

It is, then, a striking fact, iliat of the UK) cases examined by J)r. Jones, 
but 28 exhibited an ajtproacli to typical stomachs, the destruction of tho 
tubular glainls being in 1*1- very great — so as jirobably^to render them 
quite unocpial to«Sliyj^;,dutii's — and in the renniining 58 being nndcniiihlo 
under tho microscope, biit not likely to have interfered with the lioaltll 
of the patient. 

This condition may* very justly Vie called glandular degknekation of 
the stomach, and is by far tlic most common of the organic Icsirms which 
are to be found in that jiart. To account for its ve^y singular frequency, 
it must be remembered that nearly all the bodies oxdinined were those ui' 
broken-down hospital patients, with all sorts of diseases and degenerations 
ot othy^* piii’ts ; and that it would have been strange indeed if tho central 
viscus had n6t suffered along with the rest of the body. Indeed, it may 
be doubted whether this aun^unt of microscopic glandular degeneration 
in the stomach is greater than might be found Ijy a similarly minute 
examination of the kidneys, of other great inainifacturing organs. All 
that it proves, then, is, that of all parts the stomach has the truqst sym- 
pathy, in the strict sense of siifiering with them, for the other menibors 
of the body.* 

Ulandular degeneration in tlie stomach, as elsewhere, involves two 
morbid actions — to wit, imiierfect growth of tissiiey and tlie growth of 
])erf 'ct tissue. There is an absence, more or less comjilete, of the natural 
substance in its proper form, and the presence, more or less overpowering, 
of a substance possessed of lower organization, less life. The greater or 
less comparative predominance of one of these parts of the idea of Dege- 
neration, gives birth to theJnfinite variety of forms under which it is 
pictured. The complete type of one exi^omity of the scale is the utter 


♦ Thure is a volume, publisbod by a I)r. Riga, in 1621 , with the title * De sympathid, sivo 
coti^otisii metnbrortim omnium corporis, et prcecipu^ siomachV TJie doc/riiies propounded are 
very like those of XiroussiXis. 
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destnictioii of thd tubular glands, and the substitution of nothing in tht ir 
place ; and at the other extremity would lie xhe de 2 >osition of granular 
substance, and no apparent wasting of the forms of*tlie tubes. The 
•exact medium is an equal proj)ortion of wasting and granular matter, so 
that the weight and measure of the organ is not altonsd. 

The longer and more attentively that degeneiation is studied, the less 
real dilierouc<^s there appear to be Ix^tweeii the tliree forms of libroid, 
albuminoid, and fatty matters, which arc substituted for the jjroperly- 
formed tissue of glands or other pari s, wl»en tlie above-mentioned cliange 
takes }>la(!e in the nutrition of the part. They are all evidinujes of a 
hjwer degree of interstitial ^ife than ought to exist. Tlnaigh diirereUfc- 
ftjr the morbid anatomist, tl)ey offer to the ]>hysician eoriipletely identical 
suggestions, both for prognosis and treatment. 

li<‘sides the deg(aieration of the glandular and interstitial substance, 
Dr. Jones also notices the wastUig of the epithelium aliiiie, in some eases, 
which may be- considered a minor stage of the more conqdcte hisions 
abQiij^ noticed. • 

It will easily be judg<‘d, therefore, that any classification of the apju^ar- 
aiiccs assumed by degenerated orgaim must be a purely ai‘l)ilrary one, 
dependent entii-(‘ly on the greater or h^ss tendency (»f the observer, ailist, 
or write)*, to minute division or broad generalization. Ih ight’s disease of 
the kidne> s affords a strikijig instance.^>f this, eaeh author dividing its 
j)atliology ditferontly; and a<*ting so far wisely; but oft(*n, in tlie seipiel, 
j>rovoking a smile by an unphilusopliical attack . divisions ol’ liis 

collaborators. Jt is gratifying to see that l>r. Jones, though he has not 
in wor<]s sot forth the doctrine of Degeneration above slated, yet in fact 
shows that it is inUuencijig liis thoughts by making'no attcanpt at classi- 
ticatioTi of the forms produced by its doings in the stomaeli. 

Dike all degenerations, tliat of the gastric glands is* more prevjilent as 
age advances — indeed, it would u])j>oar that only before full growth is 
attained can wo .safV*ly cahailate on liiiding these glands quite perfect in 
t])e stomaeli of an invalid. Yet the degeneration is nut nicreU a physi- 
ological development; that which increases with age is not, hs might be 
suspectoil, age itself; for in some few of the oldest cases exaniiued by Dr. 
Jones — in one particularly, who had attained to seventy four — the tubes 
were quite healthy. The probable exidanatioii is, tliat the longer a man 
lives th^ more likely he ia, on the mere doctrine of chances, to have some 
disease which loaves its traces in a microscopic injury to the tissues. The 
longer a man lives the more likely he is to feel half a dozen oartliquakt‘s, 
but Ids age is not the cause of the eai’thqiiakes. 

As ill degeneration indelinitely- shaped fibrine is formed in the tissues, 
and as in inflammation iiidetinitely-sluiped fibrine is thrown out and librine 
also exists in excess in the blood, the two processes have been likc^ned to 
eaeh other, and the one at present under discussion has been shortly dis- 
posed of as “ inflammation.” But how dilfertuit the vital phenomena in 
those almost contrasted processes! Watch* di'geiicration — where you 
have an opportunity of watchiif^i^ well all physiological acts — in the 
tiiansjjareut eye. If arcus senilis were accompanied or preceded by con- 
gestion, heat, swclliiig, and pain, such facts could not escape notice : hut 
tlicre is noturiouSly nothing of the sort. If BrigUt’s disease of the 
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kidneys began with^inflaiil matory symptoms, we should 'not be left long 
doubting about tht; facA True there is sometimes heematuria, but 
certainly not as a rule; and that hematuria is not of an active sort. 
There is none of the pain, fever, and vomiting, well known to accompany' 
true reiujl inflammation.* Then, again, degeneration attacks principally 
those parts winch are h^ast liable to inflammation, such as the kidneys; 
and avoids those wliich are most liable, such as lungs, areolar tissue, and 
skin. It is surely a pity to use any common term for such very diflTerent 
things. 

On the causes of degeneration of the gastric tubes, Dr. Jones''s cases do 
]9>t enlighten us much. The lesion appears ^ associated with all sorts of 
diseases, as well as with the diseases of all parts. The universal “ sym- 
j)athy” of the stomach seems most inipai*tial. Some influences tliat moral 
grounds might induce us to hope would be shown to act in the production 
of the lesion, do not seem to have much to do with it. The 11 cases of 
hard drinkers had, as a rule, less the matter with these glands tlian tlie 
temperate. In only 3 was the amount of <lcstruction very extensiv^j^nd 
in one man, whose addiction to the vice was so great as to sink llim 
materially in the social scale, and cmiso his death in an hospital at forty- 
nine of* diseased heart and liver, there was unexpectedly found a very 
tolcral)le state of stomach — not more disease, in fact, than was ohserved 
in numerous patients whose livesjiad certainly been very unlike his. 

We come now to the main point — What effect upon tlie bodily economy 
has the loss of tba^^vices of this portion of membrane? Do we depend 
upon it entirely for the digestion of our meat, and are wc therefore to 
give 11 j) the chance of supplying necessary albumen to our tissues in 
proportion as thes<^ gkinds are wasted? It would at first sight ajipear as 
if no gasfrii; jiiiee could be secreted, and therefore that no flesh meat 
could l)e made of mjG to the patient. 

Now, ill llitj first place, attention must he called to the fact that the 
seini-sulid matter formed in these glands is by no means the most pro- 
niinei;^, ingredient in the gastric juice. Water constitutes its chief bulk, 
and, there every reason to believe, is a most important ingredient 
therein. It is being continuously poured forth in vast quantities from 
the surface of the membrane, an<l neither the microscope nor the analogy 
of other glands, such as the kidneys, would lead us to think that the 
s(}cretion of water was at all arrested in glands •hy the process of^ degene- 
ration. Indeed, in many cases of advanced renal disease it is augmented. 

To see the imjiortance of this aqueous secretion, which we supiiose to 
be uiidi minished, we must reflect on its very great quantity in tlie 
healthy, and, as above suggested, probably also in the unhealthy state. 
Drs. Bidder and Schmidt, from experiments on dogs with gastric fistuhe, 
inferred tliat in carnivorous mammalia the gastric juice secreted in twenty- 

* The writer hns liad lately one of tliose opportunities which so rarely o<;cujra, of keeping 
under his eye thf‘ whole course of a case of degeneration of the kidneys, lie was obliged to 
have trncheotoiTiy p<*ifornied on a jailor with ulceration, probably syphilitic, of the laryu>t. 
1'he urine and everything else continued quite heaiij iy during the four months it was neces- 
sary to keep the trachea open for the cure of th^fflrynx. But unaccustoincd contlneiiieut to 
the house, and peritaps Uie remedies used, broke down his constitution : ho got dys]>epsca, 
albuminuria, dropsy, and fatal diarrhoea. After dcatii, the kidneys were found to bo double 
their natural si/e, and quite yellow with morbid deposit. Ai no timerwas there pain in the 
loins, nor did the urine* aver contain blood or librinous casts. 
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four hours equals *at least onc-tenth of the aujLars weighty and that of 
this, ninety-seven per cent, is water. Assuming the same to hold good 
of our owii species, a man of ordinary sizi*. would daily sotirete froij^ fifteen 
^o sixteen jnnts of thfe very aqueous fluid from the limited ^rea of his 
stomach. It is curious to see how loath })hilosophers seem tr> receive 
this iindoiiiahle infiu’ence from Dr. Bidder’s facts ;«evcn Dr. Jones, in the 
work under review, quotes the opinion with evident caution (p. 30), and 
seems to tliiiik that dogs are no rule for men. Pooi)le view themselves as 
almost insulted by the accusation of having all their life beeif doing such 
ail extensive business without knowing anything about it; and Dr. 
Lehmann, by arguments derive<l from chemistry, w6uld prove that four 
pounds per diem is quite enough for a man to make. 

Great interest, therefore attaches to an opportunity lately afforded to 
Dr. Griinewaldt of measuring by actual experiment the gastric juice of 
our race, in an Ksthonian jieasant with a stomach fistula, which had 
existed from clwldhood, and did not in the least degree interfere with the 
govttjijjjd health.* If astoni.shment was excited l>y the large ligurcs of 
Drs. Bidder atid Schmidt, how must it he increased by this (*oufinnatiou 
of them in our own species, who appbar, from Dr. Griinewalilt’s cx])eri- 
inents, to secrete not one-t(uith, but between a fifth and a qaarter of their 
weight in gastric juice daily! 

What is the office of all this watej? Tt forms part of that great 
circulation through the alimentary mucous membrane, which might truly 
be called the founlain of animal life. It is const going its rounds 
like an endless chain, going out poor, and returning in a continuous 
stream laden witli wealth; and is thus carrying on business with the 
outer world quite as important t(» existence as the niorc generally known 
and more anatomically distinct circulation of hlocKl.t 

It is difficult to over-estimate the impoi’tance ot'the watery j>art of 
the secretions of the alimentary canal, and we must not think that when 
the power of forming the ]>eculiav solids of the gastric glands is taken 
away, that all the office of the stomach is annulled. The waUr still 
exudes, and not imju’obably carries with it some imj)erfoc^ fiiiid-re[)re- 
sentativc of the “reiinet cells.” 

Beanies this, were digestion in the stomach to be completely stopped, 
there appears to reside in the intestines *a power of te-king the <luties 
refused^by their leader. * Drs. Bidder and Schmidt, by experiments on 
living animals, have shown that albuminous matters inserted into the 
ileum, with all access of gastric juice cut otf, were dissoh ed in the same 
way as in the stomach and the repetition of these exj>eriments by Dr. 
Jones have fully confirmed their correctness. • 

Further experiments, too, by Dr. Ernest Schroder, render it most 


* Succi gastrici hnmaiii indolos pliy^ica ct clieinica ope flstiilaj stomachalis iiidagata. 
Auctore a Griinewaldt, iJorpatl, IK5;j. 

t The germ of the idea of a circulation through membrj^iies, may be found in Hint strangely- 
worded c^dlection of suggestive tlioui^hls. Etnnninuel Swedmborg’s ‘Animal Kingdom’ 
(chap, xvi- § lie applies it to seroiuf^cs, for ilie state of physi<»h)gy in his time did not 

liable him to see its applicability to tiu: niueons iiieiiibranes. 'j'lie unintelligible language in 
which they are couched lias concealed this, and perhaps still conceals luiiuy aiiother bia\c 

idea • , . • 

t Dio Verdauungssafte. Fliiifter Abschuitt. Vom Darmsalt. • 
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probable that in the hnm^‘.n species this digestion of allbuminoid matters 
by the intestines is not merely a power occasionally exerted in cjise of 
accidental arrest of the stomach’s functions, but the normal action of the^ 
alimcnfcary^canal. He finds, by inspection of the Esthoniau jieasant, also 
observed by Ur. Oriincwaldt, that albuminoid matters are never entirely 
digested in the first receptacle. In dogs, indeed, as he found by a repe- 
tition of Drs. Bidder and Schmidt’s experiments, complete solution and 
conversion into peptone was always to be attained ; but in the liumuii 
patient, though in better health tlian the dogs, unaltered muscular tibre 
and the like always passed through the pylorus, and was never entirely 
absent from the contents of the stomach.* r 

It is clear, therehn’O, that any diseased state of stomach coming on 
slowly may be comjjcnsated for by increaseil vigour of intestinal digt^stion, 
and that in the human species this com]>ensation is the easier attained 
because it is, to ^ certain extent, the normal condition.t 

The Icjss of the services of the gastric glands is, then, less immediately 
influential on the vital acts than would have been deemed at first 
and we shall not be so much surprised, after this introduction, at the 
evidence which runs through the whole table of cases given by "Dr. Jones 
ill tile ^ Medico-Gliirurgical Transactions,’ of the vague character of th (5 
syuiptoins rcfcrritde to the lesion. Tlic^ elfect on the bodily economy is 
so slight^ and so easily masked byc^tho least accompai^ylng ailment, that it 
is rare in the history of the cases to liiid any evideiicc, of its oxisttmcc^, 
even when the dejif^ay^mtion is very extensive. Neither docs it shorten 
life to any appreciable extent; the average age of the patients with 
healthy stomachs was fifty-two, and of those with degenerated stomachs 
fifty-one. In only onb case, a man of sixty-two (xVo. 2 in ike Tahy\ was 
the lesion. tlie sole cause of death; and it did not prevent a workhouse 
nurse (iVo. (59 in th9 Table) from attaining the ago of ninety. 

Sometimes, indetnl, there arc notices in the history of the patiimts of 
weight at the pit of the stomach, a stoppage of food at the bottom of the 
gullet,»occasioJial vomiting, unaccountable anajmia or debility, and a dilli- 
culty of rallying during acute disease; but in the great majority it is 
satisfactorily shown that there were no gastric symptoms at all to evidence 
any but very decided cases. And in one non-tabulated observation,j; 
where a woman \v^io died of bu'i'ii exhibited after death very great destruc- 
tion of the tubes, there was no derangement of digestion, ami thcii)atient 
could eat any kind of meat. 

Is it not probable that the differences between the two classes of cases, 
where symiitoms were exhibited and where they were not, lies in the 
condition of ^he rest of the alimentary caniil? Where the stomach is 
injured, even to a great extent, and the succeeding parts remain healthy, 
does not j^hysiology teach us to expect compensation and little derange- 

* Succi gastric! liuTiiani vis cligestiva. Auctore Ernesto de SchrOdcr. Dorpati, isrid. 

t The writer of the present article has been in the habit of using, with great success, as a 
main article of diet, in cases of gastric dcraiigeaneiit, of low fever, &c., milk, prevented from 
coagulating by the addition of unc-third of its bul4^|f^iime-water. (An instance of the prac- 
tice is (pjoted by Dr. Jones from tlie writer’s clinique, in p. fll of the book ‘ On the Stoniuch.O 
This has been objected to as impeding the natural digestion by the gastric Juice. 'J'hc answw 
is. That is tlie very thing required — the stomach is weak, so we wisli to spare it. The stomach 
is sliort, and in sickness digestion is long ; so we pass it on to the long Ifowcis. 

X Medlco-Chirui'gical IVaiibaciious, p. lOG. 
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ment? But wherfe the whole of tlie digestive ujicous meibbraiie is even 
slightly affected, are not considerable disturbances of function to be looked 
for? " 

• We trust, then, that Dr, Jones’s most valuable series of njicroseopio 
•observations on the dc^generation of the stomach will be followed ijp by a 
corresponding examination of the small intestines. • 

The next most frecpient morbid condition of the mucous membrane of 
the stoni;u‘h is tlnitwliich is called in the ‘ Cyclopje<lia of Practical jNIedi- 
ciiKj/ ‘‘ Follicular Crastric Dyspepsia;” by Cullen, “Anorexia Hiimoralis;” 
by Dr. Jones (after the (lerm^ins), “ Castkio Catahiiu.” The lii'st name 
is anatom i(ially wrong, for it assumes that the mucus is formed from tlic 
gastric glands or follicles — which is not the fact; Cullen’s nomenclature 
is t(io narrow, for the appt'tite is not a.lways deiicient; and' Dr. Jones’s is 
too broad, for it includes the acute condition (the n)til)arnts yasirif/ne of 
the Fremdi, owv* bilious attack) along with tlie chrojiic, as if one was a 
seipiu'Jjl or continuation of the other. Now this is a tiling v(M-y much to 
be avoided, as it will introduce into the patliology of digestion all those 
false notions and false ])ractiees whicli havii been occasioned by the nnfor-’ 
innate common name of “ bronchitis” lor an acute eohl oii the chest, an<l 
for a chronic se(a*eticyi. We must confess to a i)r<‘judic'e against otune 
(jaod eMt in ''itis,"’ and would ju’oposo tO|U?^e the word ‘^eatarrli” for the 
(conditions, gastric and pulmonary, which run an acute course, tvmliiuj to 
g(»twcll of their owrt ac^^cord ; and the word “flux” — flux or bron- 
(diial flux — for those whose (xmrse is clironic, i. e., wliicli tend to coiiliriu 
and aggravate tlamiselves, to gt‘t worse unhjss counteracted. 

In twonty-tlircc of the hundrcHl cases examined there was (ho above- 
named excessive ..secj’otion of ifiucus in the stoHiaeli ; and froiu these 
twenty-three eases Dr. Jones makes tJic following deductions; 

^rhat age dispos(‘s to it ; 

That the two sexes are alxjiit (Kjually liable; 

Tliat it is not dtipoudeiit or in any way connected with degenor^jXion 
of the tubes; 

That drinking does not disjiose to it; 

That it is in the majority of eases associated with augmented secretion 
from otlior m neons systems. * 

111 disijussing the symptoms arising from this state of stomacli, Dr. 
Jones has liimself given an example of the confusion likely to arise from 
his name of “ catarrh ;” for he speaks of the chronic state, as the “ later 
l»eriod of catarrh, when the hypercemia luis subsided^* But no jiroof 
exists that chronic mucous flux begins with hypertvinia; and it cannot 
but lead to bad pathological inferences and bad practice to assume such 
a doubtful point. 

The description of the symptoms is evidently drawn from nature, 
without any of the filling in of the rough outlines whicli renders our 
systematic works so smooth and flowing; anal it is, therefore, doubly 
valuable to those who aiipreciate' truth. Among them the author has 
of •uurse nut failed to enumerate jiyrosis, and so far we cordially agree 
with him. But wq cannot avoid dissenting from the etiology which he 
^ » On the Stomach, p. 173. •* 
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assigns to tliis laiter complaint. He views the fluiU thrown up as a 
mere variety of gastric nux, as mucus with its viscid nature diminished 
and its aqueous portion very much increased, thrown tip from the stomach 
by reason^of its superabundance. Now there is no evidence that “ watei‘- 
brash”^as ever been in the stomach at all. The effort by which it is' 
ejected is quite different fi*ora vomiting, and much nearer res<'.mbles 
that which tjikes place in obstruction of the gullet by cancer, ulcer, or 
contraction; there is no heaving of the diaphragm or spasm of the 
abdominaV muscles, such us is necessary to empty the stomach, but an 
easy “ I'ising” of the fluid into the mouth at a time i-emote from meals. 
Then, again, the matter thrown up coutaips generally none of the mor- 
phic or chemical elements peculiar to the stomach, no stomach-cells, or 
gastric ferment, or muriatic acid; but, on the other hand, exhibits th(i 
characteristics' of saliva. It is alkaline, opalescent fn>m the pre.seuce of 
the pavement epithelium of the mouth and throat; aiul, accoixling to Dr. 
Frerichs,* converts starch into sugar, and contains cyanide of potassium. 
Is it not likely to be the secretion of the sjrlivary glands, motiy^^ and 
gullet, detained in the latter by S['a.sm, or, at all events, the saliva swal- 
lowed and detained in the stomuch, rather than a watery flux of the 
gastric mucous membrane? 

It is true that sometimes water-brash occurring ^t a period soon after 
meals,, is of a different character fn)m that above described, being 
intensely acid, and exhibiting some of the usual conttmts of the stomaOh. 
But this seems rather an accident than a rule, and should pro- 

bably be distinguished from the pure ailment, and be desig7xated as 
water-brash complicated witli vomiting — the said vomiting being of a 
slight chai'acter, and excited by the proceedings of the oesu[)hagUB. 

Pyrosis is imlced a Symptom of gastrfc mucous flux ; but it is by no 
means peculiar ta» that derangement of the stomach occurring in cancer 
of the cardia or jxylorus, in ulcer, and sometime.s in hysteria — being, if 
the explanation above given be correct, a secondaiy disorder exhibited 
mth^T ixi the healthy tluui the ailing part. 

Saucin.*?; though absent from the vomit during life, wore found in 
two bodies (Nos. 33 and 07 of the Table). A remark, omitted by Dr. 
Jones, probably for the ssike of condensation, may here be inserted — viz., 
that the first case, a patient 'of the present writer’s, exhibited a proof of 
the true habitat of this parasitic mould ; the sarciuous cells Iqy in con- 
siderable abundance, strongly adherent to the external layer of a gluey 
mucus, but none stuck to, or even touched, the membrane; thus showing 
that it is in some cases, and probably in all, a parasite accidental to an 
excess of tongb secretion, and not connected with any deep-seated change. 
The gastric glands in this instance were normal. 

XJiAiEnATiON is another lesion of the stomach to which Dr. Jones 
assigns greater frequency than is usually known. In the 100 consecutive 
cases tabulated, there are six of ulceration. The reason of its not being 
known to be so often ps-esent, probably is the rarity with which the 
stomach is opened, unless there are ao^^speciol symptoms directing atten- 
tion to it, and the great chance there is of the latency of these special 
symptoms in cases fatal fron^ other causes. ^ 

Dr. Jones diffeps from Professor Bokitansky in notTviewing “perforat- 
* Frerichs, in BiUier’8 Arcblv, x. 176— 'JOS ; Lvlimann’s J'hys. Cbemic, U. 130. 
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ing ulcer’* as a distinct class. He says he has rl^t “ been able to observe 
anything to distii^uish them from other ulcers” — i.e., from such as do 
not perfor^^te. In this lie is fully concurred with by fhe writer of tlie 
present article, who published in the ^London Journal of • Medicines, ’ 
three years ago, a statistical collection of 22 cases of gastric ulceration, 
from autopsies made at St. George’s and St. Maiy’s Hospitals, in which 
^tlie same doubt is thrown upon Professor Rokitansky’s classitication, and 
the perforating character attributed, not to anything in the nature of the 
ulcer, but to all ulcers which occur in youth. 

‘‘Tlie same tendency to strike deep and perforate, exhibited by ulcers in youth, 
is equally seen in ulcerations ot# other parts of the intestinal canal besides the 
stonnicli, and moreover appears quil.c independent of tlie disi\*ise which has given 
rise to the ul(xu*ation ; it is the youiiij and vigorous whose intestines beeome per- 
forated, whether the first origin of tne evil wcis pulmonary cousiunptiou, dysen- 
tery, fe.ver, or chronic inflammation. This fact is proveil by the same dceeuiUill. 

collection of 2161 post-morlom examinaiions at St. Georj^c’s Hospital, M-hich I 
bi'fore quoted, fu 12S of these, various* parts of the iuicstines, not iinduding the 
reetiflft, wcr<'. ulcerated, in (ionnexion with tubercular dis(;ase in llio lungs and 
elsewhere; and in \) of the 128, perforation had taken place?. The ages of the 9 
were as follows, placed in order of their \oiith — namely, 15, 17, 22, 22, 25, 29, 
38, 31, and one young man of age unknown. In 80 otlicr cases, noii-iualignaiit 
ulceration had occurred from various causes, chronic and aemte, independent of 
tnbereulosis ; and perforation had oeenrre^ iii several parts (exidnsive of the 
rectum) in 1(3 instaiiees, as a coiise<[iicucc ot the extension of the ulcer onl wards. 
The ages of these ^(3 patients were, 7, 1(>, 10, 10, 20, 21, 22, 21, 21, 2^, 30, 30, 
30, 35, 37, 56. These examples sullice. to show (‘\a(‘tly tlfff same faedas our table 
of nloeraticms of the stomach — namely, that all ulcers tend to jametratt; the 
peritoneum more in youth than in declining years, Imt that such a tcuchmcv is 
not by any means coulined to one period of life, nor to*onc peculiar species of 
ulcer.”* 

Ulceration of the stomach seems to be a state efltirely iinlepciidcat 
of the degeneration before noticed : 

‘‘ The tissues bordcidng tlie ulcer have not presented anything constant or to 
be specially noticed; sometimes they appear tolerably healthy, sometimes arc 
diseased in the same way as other distant parts, sometimes they afo tlio scat of 
blood congestion, but this is not often tlic casc.”"(' 

Neither doe^ it appear connected with increased mucous secretion ; for 
though tluit condition is occasionally preseftt in ulcerated stomachs, it is 
by no igeans constant, indeed,, since ulceration is rather a disease of 
youth, and degeneration and mucous flux belong to old age, there is a 
sort of antithesis in their pathological history. 

Yet both ulceration and degeneration arc ^connected with depressed 
vital powers, but in the former the cause is acting acutely and destruc- 
tively, in the latter slowly and with the deposit of compensating tissue. 

Black Matter^ is so frequently ^und among and in the gastric glands, 
and, indeed, throughout the whole intestinal mucous membrane, that it 
becomes a matter of considerable interest to know what it means. Some 
boldly and vaguely assert that it is an eviden<je of former inflammation,” 

« On Ulceration of the Stomach, and Ulcemtion of the Oesophagus, by Thos. K. Chambers, 
MD.: London Journal of Medicine, July, 18^2. 

t Medico-Chinirgical Transactions, 97. 

X Sometimes uuphilfsopliically called ** pigment,'* as if its whole business was to daub the 
tissues for the amusement of anatomists. One might as well speak t>f the lily being painted 
white and the trees green by Nature’s colour-box. 
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and if they "agree to ns| inflammation in the very broad signification 
given to it by Professor Virchow, viz., any structurq,! change with or 
without exudation, they are j>robahly right. But if increast^d afflux of 
blood, tumefaction and exudation are to be viewed as necessary parts ot 
the proress, they have no evidence in the case before us that this neces- 
sarily occurs when black matter is seen. Dr. Jones well remarks: 

“ TIu! very freguent formation of black pigment in the interstices of the air- 
cells of the lungs, in the substance of various tumours, and the frequent occur- 
rence of chloa-sniata in the skin, are sufficient to show that abnormal pigmcjitary 
deposits are no very wide or extraordinary devial ions from the type of healthy nutri- 
tion, and that they are by no means necessarily dependent on hypcrjciuia.” (p. ll(i.) 

Dr. Jones i,s inclitied to view black matter as an evidence only of tlie 
exudation of fluid containing hsematine. 

About SOKTKNINO of the stomach our author has no new obseiwation 
to uiako, except that the parts of the membrane undissolvcd show no 
deviation from the healthy structure, even under the microscope. 

Thiokknino OKTfiE suI^ MUCOUS COAT, lio follows Aiidral and otliei's in 
tliinking, has often been mistaken for cancel’, and so the Jinmbor of malig- 
nant disea.se.H unfiiirly swollen. Such may have been the case ; for long- 
continued ulceration, especially if complicated with local inllainination 
aiul adhesion of the peritoneum, will sometimes pi'oduce very grinit iucrca.'<o 
of bulk in the subjacent and neighbouring fibrous tissue. But on llie 
other hand, have not some cases of a real cancerous natpre been set d<*wn 
as mere thickening wince the observations of Andral? It is by no means 
uneoiumon to find in corpses, dead of indubitable cancer, a thickening of 
the pydorus and neiglibouriug pai'ts, which, without the distant collateral 
evidisnce, no microsedpist or jiathologist could possibly pronounce to be 
malignant. If the stomach chanced to be the only jiart affected, would 
not this be accounted iiou-cancerous hyi><‘i*trophy1 

Where are the limits of cancer 1 What is its essential difference from 
other abnormal tiasuesi When Dr. Jones describes the new-formed 
stibstence iu^ thickened stomach as “manifestly a growth, augmenting by 
a.ssimilative power its own tissue, just as a normal tissue doe.s,” is he not 
encroacliing on the definition of cancer? Is there any real lino of demar- 
cation between it and fibrous tumour? and is not malignancy a question 
of degree, of more or less cancerous nature, and not of absolute diflereuce? 
Dr. Jones seems by no means disposed ta follow the bare path of vnitaiion 
in his pathology, and we should have been glad to have seen Inm take 
the opi>ortunity presented by the juxtaposition of “thickening” and 
“ cancer,” to have i)laced Ibmo notions at the public service. That the 
so-called “cancer-cell,” as a distinctive mark of malignancy* without 
regard to quantity, must be given up, is becoming evident, and sugges- 
tions on the subject arc much requiued. 

The ground hitherto travelled over has been the same in the two 
wt>rks quoted at the head <ti‘ this article — ^viz,, the paper in the ‘ Medico- 
Chirurgical Transactions,’ and the vfflumo which followed it; consisting 
of deductions made almost entirely from the 100 consecutive post-mort«u 
examinations. In the separate volume there is added a chapter of 
“ rilminn.! ObservaliouB,” and some more detailed histones in the previous 
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pa.ges of the -work. These are clearly and graphically •written, and 
exhibit well the <yfficulties which a practitioner has to contend with in 
the diagnosis of gastric symptoms. Perhaps it would liave been better if 
the name of the physician who attended the patient had bce« ai)pended 
ill each instance; but in spite of the want of such aid to identltication, 
the writer of the present article has been able to* recognise some of his 
own patients by the history alone — no slight proof of its general 
correctness. 

Ill the treatment detailed, the most important point seems to be a more 
g<‘iuu’al use of astringents than is common iu gMstric cases. Tannic acid, 
nitric aciil, nitrate of silvei’^aiid alum,* are freely employed, and with 
obvious benefit. We should have -leaimt more of the ‘efficacy of the 
various drugs had they been given separate, instead of iu com]»ound pre- 
scrij)tion.s. Niti'ate of silver, for instance, lies under the serious impu- 
tation of being rendered inert by saliva and mucus long before it gets to 
the stomach, aftd certainly clinical experience goes far to confirm the 
accusation. Dr. Jones often gives it, hut never atnne, so that 'one cannot 
say whether the benefit which follows is due to the dciig or not. 

Another important point, to which attention is propi rl}^ called, is the 
use of mercury. It may he doubted whether the author does not overdo 
this, ill actually producing salivation, but no one who has tried it can 
doubt of the efficacy of alterative doses ftf the drug, such as a few grains 
of grey powder •every night. It probably acts by augmcntiug the 
destruction of effete tissues, especially of the blooci, and so promoting 
healthy secretion and absorption. And of couisi^ the benolioial alteration 
is first seen in the most failing part, iu this case in i^lio stomach. 

Leeches to the epigastrium are also very efiicacious in many gastric 
complaints, and may without inconsistency be combined witli asfriugents. 
'^riiey act jn'ohably partly as alteratives, improving the blood by removing 
effete matters, and pi’omotiiig absorption of new; but at the same time 
they relieve the morbiil congestion of the viscera beneath the jioiiit of 
application. A))plied in moderation, they do not seem tc^ redueff the 
vital powers. The reviewer bad lately under his charge a young woman 
t(> whoso epigastrium he thought it desirable to apply four h^eohos every 
night, yet she continued all the time to imjrease in flesh, and during one 
week gained four pounds in weight. 

The e:rtracts made from Dr. Jones’s work arc sufficient, probably, to 
justify our readers’ hope to see him again iu this department of science, 
employed, as now, in illumining the darker regions of ] atliology with the 
modest light of truth, instead of the ig^iis fatuvs of speculation. 

Thomas K. Vhamhers. 

* The present writer has used with great success In a few stomach cases lately, " iro7t 
alum/* in doses of from three to six grains. It fulfils the double indication of a powerful 
astringent and of a martial tonic, peculiarly adapted to the anaemia usual in chronic instances 
of these lesions. 


32-xvi- 
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Review III. 

(hi tfie Nature, Signs, and Trea^nent of ClhUddyed Femers, in a Series of 
Lettbrs addressed to the Stwlents of his Class. ^ By Charles D. 
Meigs, M.D., Professor of Midwifery, &c., in the Jeafferson College, 
Philadelphia, &c.,’4hc. — Philadelphia, 1855. pp. 362. 

No one who has suffered in his own practice from an incursion of puer- 
peral fever is ever likely to forget the distress it occasioned. The contrast 
between the pleasure of a safe delivery, followed by a few days of peaceful 
convalescence. And the fearful doubt and misgiving excited by a rigor, 
confirmed by succeeding fever, pain, and prostration, and tenuinating but 
too frequently in hopeless, helpless di.stress, is too striking easily to bo 
obliterated. The misery of finding that every remedy fails in anvsting 
the progress of the disease, the sod contemplation of the future, the 
present sorrow of the family, the sense of desolation and imp(indiug 
calamity which jiervades the house, the hushed voices, the quiet move- 
ments, the daily and hourly appeal to the doctor for some more favour- 
able news, and the sad reply, increasing in anxiety as hope diminishes, 
until question and answer wring the hearts of both parties with an 
anguish, as impotent as hopeless.'*' 

All this many of us have felt in our inmost hearts, and thus suffering, 
have been reatly to wish that we were “ hewers of wood and drawers of 
water, ’ rather than nu'mbers of a profession at once so responsible and so 
jmwcrless. If, in addition, it be at all possible that the medical attendant 
may have himself conveyed the infection to Ids patient, we neetl siiy 
nothing iVi explanation of the deep and enduring disti'ess he must feel. 

It is not wonderful, therefore, that the subject of jmerpcral fever should 
possess an interest amounting to fascination, for the ]>i'actical obstetrfeian, 
nor that he should eagerly peruse any new work upon the subject. And 
yet, upon the whole, the result of very extensive reading is far from 
satisfactory ; authors of equally high reputation, and equally extensive 
experience, arc found to difler as widely as possible upon the nature, 
causes, and trciatmcnt of the disca.se j nor, we must confess, are the views 
of mo.st of them either so logical, or of such breadth and soundness, as to 
claim our ready assent; so that in the end we'are left either to orcconcile 
their diflierenccs in the best way we can, or to make a selection of one 
side or the other. In truth, it cannot be denied that the thorough under- 
standing of the subject is far from easy, even after much reding and 
consideration, and some experience; there are facts which cannot be 
explained by any theory ; others, apparently directly opj)osed to each 
other, are related on equally reliable authority. It is possible that the 
inductions to be drawn from the facts recorded require more caution and 
thought than has hitherto been exercised upon them, and perhaps a wider 
acquaintance with patholo^ in general^ Lastly, the reader may reject 
the hostile criticism of opposing authors as being, in most cases, worthless, 
inasmuch as different epidemics assume different or even opposite patho- 
logical characters ; an epidemic of puerperal fever ^ill always partake 
more or less of the prevailing character of disease at the time, so that 
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two writers tnay be describing the same nosological disorder, though 
practically and piithologicallj^ a diiFcrent disease; the opinions and prac- 
tice of the one will be at variance with the cxj)erieiice of the other, 
although strictly correct and sound as regards his own, • 

We would wish to impress upon our readers this important fact, as a 
check upon a shallow and tjxcliisive system of rdhsoning, and as the only 
possible way of reconciling the contradictory descripthms of puerperal 
fever — viz., that the lyrtvailing constitution of disease itjlufinces an epi- 
demic of jmerpered fiver^ so that diffo^ent epidemics mag c^chihit or 

even opposite characteristics. 

This axiom is now so incontestably established, that. we entered upon 
the perusal of the work at the head of this article fully expecting Its 
recognition by the author, and anxious to examine, from his [K>int of 
view, the epidemics he has witnessed in America. In this expectation, 
however, we have been sadly disappointed, as all his reasoning is based 
upon the patl)Clogical identity of the disease under all circumstances. 

No one can deny the eminence of Dr. Meigs’ position, nor the influence 
he wields on the other side of the Atjantie ; as little can any one doubt 
Ills great experience, slirewd talent, or facility of writing, although lus 
slyle is spoiled and made quite barbarous by the use of new, foreign, and 
bombastic phraseology. We couciKle to him at once, and willingly, that 
which he (ilaiins — the right to form aii^l to maintain his opinions, to see 
things with his mvn eyes according to the light which is in him, and to 
state decidedly his own views, no matter from wliotii he may differ. Nay 
imu’e, wo accept his facts — i. e., his descrijjtions of disease as ho saw it, 
although we may neither agree with his n^asoning nor with liis genera- 
lizations. We do not, however, yield to him tlje right to speak flis- 
j)aragingly or disbelievingly of the opinions of othei*s^ because they differ 
from his own, nor to dispose of their evidence ex cathedrd. 

Claiming the “ right of private judgment” in its fullest extent. Dr. 
Meigs someliim;s forgets that an equal right exists for his oiJjionenls. 
Frankly and fully admitting and claiming tliis riglit, we «hall wiTliout 
scruple examine his opinions with freedom and courtiisy, but without 
hesitating to expi'ess our dissent from many of them. 

The volume is written in the form of letters to his class, as affording 
greater freedom of expression; but essentially, it is divide<l into tlie con- 
sideratimi of ‘‘milk metastasis,” the state of the blood in childbed fevers, 
contagioT), descri])tion of the disease, etiology, diagnosis, and treatment. 
The chapter on milk metastasis is of interest historically, as showing how 
easily an assumi>tiou may be mistaken for a fact, and how the error is 
perpetuated by successive writers. It is executed very ably, but we 
cannot agree with what seems to be the conclusion of the author — viz., 
that because the opinion that the blood in certain puerperal attacks was 
rendered impure by the transference of tlie milk, is unfouqdeil, therefore 
that all su[)position of blood deterioration is equally baseless. Such a 
notion is rejected and ridiculed in g^any parts of the book, and is treated 
as quite inconsistent with the author’s jiathological views. 

^ “What difference does it make to you,” he observes, at page 79, “whether our 
class sludl receive adojit the milk dogma of Tliomas Willis and the Freiicli- 
men” (the “ milkmen,” as he calls them m another place"), “ from Goubclly to 
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Puzos, and from Doublet to Vigaroils ; or whether they shall prefer to fill the 
blood with various ])roducis of absorptions and resorpi ions, aiuj. then attribute to 
the noxious ))resciice of those nutative foreigiL matters a host of diseases, whose 
evolution is iviade by theni to uepeud upon these alone or in chief?” 

But Dr. Meigs’ opinion, on this subject does not seem so much the 
result of a careful exaihiuation of tacts, as the consequence of a precon- 
ceived th<}ory of disease, whicli we are told Ijas prevailed for some time in 
Philadelphia, and one of whose ablest champions was the late I’rofess^'r 
(;.’ha]»ina% Thus, when considering the state of the blood in childbed 
teviu's, he commences by explaining his views of the mode of blood- forma- 
tion in the feetus in utero, which he attributes: to the eiidangium, or blood 
membrane, and whose inflammatory condition (eudangitis) 'is the only 
possible way by which the blood may be deteriorated. Then passing on 
to the state of the blood during-gestation, he observes: 

“A woman pregnant is often observed to labour as to lier circ\ilarion ; she be- 
comes some(im(!s plethoric and hyperiuotic, at other times she is to the last degree 
liydnemi(*al. 'I'lu* force of her luenialosis is exaggerat'd or exhausted, as the cas(; 
may be, ami I he; direct fault, the pathological fault, is to be traced to a stfitc of 
the eiulaiigluiM, Nvliich is her blood-making tissue, her blood membrane, and wdiieli 

lias the saiiKi rt‘lntio)i to tlie funetion of ha'inatosis as the gtustro-enteric mucous 
mi'inbranc has to the proci'ss of her digestions. If the dig(‘stivc organs become 
di^eased, the power of digestion fails ^proportionally; if the ha'inatosic tissue be- 
eojucs diseased, the liamiutosis fails in like manner. We habitually speak of the 
digtislive uiueoiis nu'mbraiic and of the respiratoiy mucous 'membrane, — blood 
nu'inbrane is equally ^ true and honest word, one that convc'vs an ae(*urate%iul 
concise meaning or idea. Well, then, wlien I speak to you of blood in diseases as 
depraved, as vitiated or dissolved, as ruined, and incompetent to carry on tlie func- 
tions appui tenant to it — as the autagoiiisiu of the solids — I desire you to under- 
stand me as sjicakiiig of diseases of tlic membrana communis (ciidanginm). I do 
not more coucinsively refer the dysonterie diaiTha'as, croupSj"&e., to a state of the 

S istro-intestiiial, pulmoriary, or laryngeal mucous membrane, than affections of the 
ood to affections of the blood membrane — endangium. 

“ 1 scarlatinas, measles, variolas, varicellas, erysipelas, gout, rheumatism, and 

many’forms of«ehildbc<i and other fevers, have tlieir prime seat in the blood mem- 
brane (cudangiura), and are but so many varied exiircssions of its diseased con- 
ditions.” (p, 77.) 

We have introduced tliia quotation, that our readers may learn- from 
himself the basis of all Dr. Meigs’ pathological views, and not in order to 
discuss tlieir merits, because it appears to us that wdiether his opinion of 
the first step of the morbid process be true or not — and we confess that 
we cannot regard it as the truth — does not materially affect the most 
important question at issue, which is rather the constitutional and 
local effects of depraved blood, no matter by what means it has become 
impure. 

Our limits necessarily prevent our going through the volume seriatim ; 
we must tlietij^ore select a few of the more salient an<l important of the 
questions discussed, and confine our observations to them. Such we may 
well consider the nature of puerperal J’ovit, its communicability or con- 
tagion, and its treatment. By way of giving our readers a carte du pays, 
we may state shortly, that Dr. Meigs denies totally the existence of a 
primary puerperal . fever ; he regards the disease, so *^alled, as a local 
disease with constitutional symptoms, in all cases ; he laughs to scorn 
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all notion of contagion \ and deems large bleeding tbe* only effectual 
remedy. ^ 

I. Let us now inqinVe wliat is the nature of j>iforperal fever, and 
whether, under all circurnsfiances and in different epidemical it is always 
l>athologically the same? Is it always a primary local affecfeioii with 
consecutive fever, or may the fever in some casetf or epidemics he primary 
and the local affection secondary I Is it always of a sthenic-inflammatory 
character, or occasionally adynamic and typhoid; and if so, are we to 
assume an identity of morbid process in b(>th instances?* Dr, Aleigs 
announces his own opinions clearly enough. For example: 

“ At preseui; llie question is* is there such a thing as a childbed fever ? To this 
(pieslion 1 am compelled to auswer in the negative ; wherefore 1 must eousidcr the 
word a false and misleading one, siiic(^ it implies tliat tJic disorder is a fever, when, 
in fact, it is not a fever, but a phlegmasia, or inirc inllammatioii.’" (p. 121.) 

Again : 

“ Why, this Ts truth, that childbed fever is a phlegmasia and not a fe-ver. If 
you can (jure the inllammalion, all tlic rest will be cured ipso facto (p. 189.) 

And again: , 

o • • 

• ^MVhei ii'ver lliesc iiiilamniJitiona ocenr in preguaiil (u* lying-in women, thou ihe 
(listjase is ehildijed fever, and it is nothing else; nor are childbed fevers ever any- 
thing elst‘, except when they occur as accnhmts in typhus, small-pox, idagiic, and 
Ollier lyplnjus diseas(*s, of whicli they arc ft some iiistaiiees mere complications.” 
(p. 129.) 

il^Jie latter clause seems to have been the result of a misgiving that his 
theory would hardly cover all the cases met with in practice, and it is the 
only approach in the book to an admission of vifi’ietios of (lisease in ilif- 
fcroiit epidemic's. The arguments or evidence in support of tlu^ author s 
views consist of quotations ffrom his own exj»erience or tliat* of otliers, 
showing that local diseases of various kinds wore found, and that tliey were 
inflammatory. Now, no one doubts that there are almost always local 
diseases, and that in many cases they are the result of inflammation. In 
Dr. Meigs’ cases we are quite prepared, on his own showing, to llClievc 
that tliey were so ; but tliis does not prove that it is always the case, nor 
does Dr. Meigs adduce any ade<juate evidence to this eliect ; biitlie answers 
evidence and conclusions opiiosed to his own views with a sneer, speaking 
of Doublet, Puzos, Vi^arous, Sellc, and the wliole host of tlie inilkmoii !” 
and oil Dr. Fergusson’s valuable essay as “ the most misleading and 
weakest book on childbed fever that has appeared since 179*3,” which is 
neither graceful nor conclusive. Throughout the entire examination of 
the subject. Dr. Meigs assumes that the epidemics he lias witnessed wore 
%lenticul in character with all other epidemics, and consequently that his 
interpretation is eipially applicable to all. Now, this is (jxactly the point 
on which we must beg leave to differ with the Professor. As we have 
already said, the evidence tiftui'ded by the carefully- recorded, experience 
of others, and some experience we have had ourselves, has satisfied us that 
epidemics of puoiqieral fever s^^a^e in the changes of constitution noticed 
ill other e[)ideinic diseases, some being characterized by stlienic-inflam- 
^natory action in the fever, and local s^cctiuns, while othei's exhibit an 
opposite or asthgnic type, and the local affections show very little trace of 
iiillainmatiou ; and we give Dr. Meigs the beiiclit ot this wide compre- 
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hension. We do not doubt bis accuracy as regards the cases 7ie has seen ; 
wo take his sfcatomoiit without question, that they wcrca?ute sthenic local 
inflammations with consecutive fever, and were cured by bleeding, when 
early employed. But we can as little deny, if^wc? are to judge according 
to the evidence, that ephlemics of an opposite character have occurred, 
and that of late years this type has j>revailed, in this country at lc.ist. 
In corning to this conclusion, we arc obliged to do that which is not par- 
ticularly agreeable to human nature — ^that is, avow a change of oj)inion. 
FoiTnerly^we adoi>ted the views so clearly set forth by Dr. Robert Lee in 
his valuable papers, nor was it until personal observation had convinced 
us of their inadequacy, that wc admitted the i modification we luive just 
stated. It would be easy to quote a host of witnesses to the existence ot 
epidemics presenting diffei^ent characters to those described by Dr. Meigs, 
but we must content ourselves with two or three. For example, Mr. C. 
White, of Manchester, describes the cases he witnessed as being “ a malig- 
nant fever of the same genus as the gaol or hospital fever.” 

Dr. John Clarke, of London, who was among the first to recognise the 
prominence and distinction of the local diseases of childbed fever, and 
whose essay is still one of the most valuable we possess, has also a sej)arate. 
chapter devoted to the consideration of the “ low fever of childbed,” an 
alfection very different from the acute iuflauiinatioiis wliich occur at the 
same period, and which lie consid.u’s as exhibiting many analogies with 
typhoid diseases. The local affections he regards as secondary, and the 
fever as primary or essential. # 

Dr. Gooch observes, that — 

‘‘The most remarkable clrcniTKslaucc that the experience of the last few years 
has iaught us about peritoneal fevers is, that they may occur in the most iiuilignaiiL 
and fatal form, and yet leave few or no vestiges in the peritoneum after death. 
The state of this membrane, indicated by pain and tenderness of the abdomen, 
with rapid ])ulsc, appears to be not one nniform state, but one which vavii^s so 
inncli in different cases that a scjilc might be formed of its different vuiii^ties : 
this asule would begin with little more than a nervous affection, often rcinovabhi 
by soothing reihedies, and Mdien terminating fatally, leaving no morbid ap}>earances 
discoverably after death.** 

Dr. Meigs’ comment upon this statement of so eminent a physician is 
very characteristic of his mode of disposing of the testimony of an 
opponent: 

“ I wholly deny that a woman can have a childbed fever, according to Dr. Gooch’s 
first scab?, lind should deeply lament to find a student of mine taking up sucli an 
idea ; since T cannot conceive of his entertaining it, without at the same time 
admiiling a cliildb(‘d fever to be a Jev^^ wliicb is a doctrine both false and dan^ 
gcroiis ; false asj to the pathology, and dangerous as to the practice — that is, false 
both excgetieally and practically.” (p. 143.) 

We are satisfied that our American friends will require something 
more 2 >rofound and logical than this before rejecting Dr. Gooch’s exjm- 
riencc. Dr. Douglas state", that judging from what he has himself 
observed — * 

“ The contagions puerperal fever of Dublin is, I venture to pronounce, neither 
more nor less than a malignant fevw of a typhoid type^ accompanied with aii 
erysipelatous inflammation of the peritoneal covering of the sumach, intestines, 
and other abdominal viscera.** 
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^ Dr. Collins h&s exactly expressed the conclusion trt which we arc 
anxious to bring pur reailors, in the following record of his experience : 

^ '^The e.^trc)no diflereuce of opinion and the opposite measures recommended by 
practitioners, arise chiefly, I am satisfied, from«tlicir treating of every variety of 
j)uerperal fever as one and the same disease; whereas there is pcrliap^ not any 
otiicr which exhibits a greaier diversity of character in different sitnat.ions, and 
even in the same situation, at different periods. In some the fever is accompanied 
by symptoms indicative of the most active inffammatioii, such as to forbid the 
least delay in the free use of vein sect ion, and t he decided crnployuyimt of anti- 
phlogistic measures. This form of disease, whirh /.v hy far the moat manayeatdey h 
(lenerally met with in pricale. practice, Pu(‘.rperal fever, when (ipideinic in hospital, 
isjlircotly the reverse; at letey., in epulemi(js which I have witnessed, the 

a )tonis were usually of the lowest typhoid description, the ))ulso being so 
e and indistinct, as to make you dread in many even tluj application of 
le.eches; the jnitients, in several instances of this form of the disease, exhibiting 
somewhat the appearance of those iabouring under cholera.'’ 

Dr. Copland states — 

“ 1'hat a most rapidly fatal and most malignant form of puerperal fever is 
occasionally developed in lying-in liospitals, which is certainly not charaeterized 
by uterine phlebitis, nor by })ijrulr.iit eol^etioiis in the u1(*rus or its a])p(nidiiges, 
nor even in some cases f)y peritonitis ; the chief lesions often being merely a 
remarkable alteration of the blood, gimeral huTnibility of the t issues, or loss nt 
their vital colu siou soon after death, with a dirty, muddy, olVensive, and some- 
times a. scanty etTusion into tlie serous cavities.’* 

The lust evidence we shall adduce is of the more value from its recent 
occurroiice. Sincp December, 1854, an e)>idemic of ])ucrperal fever has 
j)revailed more or less in J^ublin and its neighbourhood. An account of 
this epidijinic, as it appeared in the Lying-in Hosj)ital, was read by tlio 
I)re.sent master of tlie hos[)ital, Dr. M’Clintock, before the Obstetrical 
iSociety, last March, from which we have been [jcrmitted to lay before the 
reader the fiillowing extracts. After stating the difficulty he felt in 
classifying the cases, Dr. M‘Clintock proceeds: 

“ There wtire two feai ures, however, common to lliem nil — viz., a very rapid 
circuhdiun, tlic pulse ranging from 120 to IJO; and a marked adyiiainie tJ^j, so 
jnarked, indeed, Unit in two eases only did I feel justiliial in making trial of nldi;- 
botoniy, and tJiese, as you may supjmse, were selected cases; yed in eaeli of iliem, 
the supervention of s^uieojie Venden^d it necessary to disfroiitinue the bleeding — 
one losing about seven, the other nine fluid ounces; and what is still more 
worthy jj)f attention, is the* fact, that in neither of these iiistauees did the blood 
exhibit, after some hours’ standing, any of the cliaraetcrs indicative ot iiitlam- 
niation. 

I think I am justified in Jisscrting, that the pycvailiiig characti’sr of the tongue 
ill the late epidemic was a close approxinialiim to wlmt is usually called the 
‘ typhoid tongue/ aud this is one symptom wherein it differed from the epidemic 
of 1845, iiiVhicli the tongue presented most usually a broad, soft, creamy 
appearance. 

“There seemed to c^st throughout the epidemia a strong tendency to 
putrescence or sloughing of the uterus and vagina, aud this, loo, rpiitc irrespc'Ctive 
of the length or character of the labour. In six ^ascs we had din^ct proof of the 
existence of this gangrenous coxditi^n; two of these were patients who had 
sloughing of the vagina, and recovered. 

* “It has been already stated, that in every instance the pulse was found to be 
very rapid. At the commencement of an atlaek it was rarclv below 112, occa- 
sionally much higiier; and as the’ symptoms became mole developed, and the 
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disease made process, the pulse commonly rose to 130 or 110/ The other charac- 
ters of tlu', pulse were sufficiently marked to rciuh'r tlicm clesorvinj^ of notice. 
In no 011(5 iiistauce could wc have applied to it the ejiithfct incompressible.' 
Oil the contrary, it was invariably soft and yielding, and gave to the finger a sen-* 
sat ion that is- best d(*scribed by calling it liquid or undulating. 

‘‘ I Ixdievc it may with truth be affirmed, that bleeding in this epidemic was 
iuadmissibhi. The only oases in which it was tried proved it so, and both of 
tlicin ditid; the disease seeming to be wholly unatfected, if not aggravated, by 
the nu^asurc.’' 

After s5me explanation of the difference between his experience and 
that of those who have found bkediiig efficacious, Dr. M‘(Jlintock con- 
tinues — 

•. 

“ In support of the supposition here thrown out, T would beg to draw attention 
to the sigiiilicaiit fact, that cneb of tlicsc four authors, Gordon, Ilcy, Armstrong, 
and Meigs, tlu' great cliamiiious for the laiHX't in puerperal fever, dciived their 
experieiiee of tlic disease from private practice only; and it is now well esta- 
blished, that no paralh^l as to the mode and rcvsults of treatment can Ixi fairly 
iiislitutcd between the disease as it presents itself in bospital and in geiieial 
practice.'’ 

Again — 

“ Wine was ordered to nearly all our cases, and to some from a very early 
jieriod (^f the disorder. All the patients who recovered from a bad attack of the 
eomplaiiit, got wine to the extmit of eight, leu, or twedve ounces iu the tweiitv- 
four hours, and this from the sceouid or third day of their illness. Some of 
them, too, got brandy along with the wine. In forming an es^Jimate of the utility 
of stimulaut:^ 1 would wish to express myself witli the .strictest caution and 
r(\servc;; but I can with truth say, that on no <)(*easiou did i see I'cason to n'gn't 
th(‘ir exhibition, whilst in some cases their good etie,ets did not admit of doubt. 
If I bad to eiicuuuter another oulbr(5aL of puerjierai ft‘ver similar to that first 
described, I should, with my present knowledge, give wine much more freely to 
my jiatients. 

“ After a calm and deliberate survey of the syinptom.Sp treat inenl, and other 
at temlaiit eireumstanees of llielate epidemic?, viewed in relation to the all-important 
subject of treatment, the practical conclusion at wdiieh 1 have arrived is em- 
boduMil in tills short precept — ‘to leech promptly, to purge actively, and to stimu- 
late ffedy.' 

During the ])t?riod c?mbraced by Dr. M‘Clintock’s report, there were 
] 82 women dedivered in the hospital, of whom 38 ( 1 in 5) were attacked 
by the disease; 21 died and IZ recovered. 

Much m(M*e evidence of the same kind might be adduced, but wc have 
surely collected sufficient to show that there is a form of piu'rperal fever, 
very ditferent from the form truly and graphically described by Dr. 
TVIeigs and others, unless we are prepared to deny either the powers of 
observation or * the truthfulness of the authors who have described it ; 
indeed, a glance at the diirereut rate of mortality Would alone be sufficient 
to justify this conclusion. For example, Dr. Collins lost 5G out of 88 
cases, Dr. M‘Clintock, 21 out of 38, whilst Dr. Meigs lost only 3 out of 13, 
and Dr. Rutter (quoted by him) 18 out of 70 cases. What, then, is' its 
real character } It is not truly inflammatory, not sthenic, and the local 
lesions are trivial at the outset of the uttack, and for hours or days after- 
wards ; nay, in some cases there seems scarcely any local disease. Fo? 
our ownq)arts, we are constrained to believe it to be a genuine essential 

\ * Dublin Qnart«rlr Journal, May, 18jd. ^ 
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feyer, as much so as ty])lms, occurring after delivery, and accompanied, 
though not necessarily, by local afiectiuiis, naturally to be expected under 
Jihe circumstances. There are several considerations wliich seem to con- 
firm this view. , 

1. It exhibits a veiy close resemblance to typhus fever in its ^onox'al 
■fcyp©? its symptoms, its course, many of its coui[)lic?itions, ami in its treat- 
ment, as has been observed by several authors. This analogy has been 
the subject of a pa])cr (unpublislied) by Dr. H. Kennedy, read before the 
Dublin Obstetrical Socuity, Jan. 1849, from which I am permitted to 
make the following extract : 

“ U wc leave out,” he nunai^fcs, Dr. Fergusson’s first division of piu'rpcral 
fever, we shall lind that tlii^ remaining three arc exactly represenicd in typhus 
fever. Tlic ‘ gasi ro-iniliTic' form of ])ne-rperal fever has, as Ihr ns I have seen, an 
exact analogue in typlius, and the same inaj' ho said of llie ‘ nervous and shouM 
we inelude. a ‘ cerebral* form, who does not know that it is to be met with in 
puerperal fever, and may so simulate typhus as to render it next lo impossililc lo 
distinguish the one from the otluu*,’ taking only^ the existing symptoms lul.o 
ac(*oinit The ‘ cosnpliratcHl form/ which is Dr. Kim-^iisnoh's fourth divi‘^ii>n, 

wlnit is it, in point ot fact, hut what any oiic in the habit of seeing typhus fever 
must recognise at once — that is, afi'ver which is attendial or followed by secondary 
iullammatious, coming on usually with grcNat rapidity, and eousisiiiig of elfusions 
of scrum, lymph, blood, or pus into any or all parts of the framed If the morb.'d 
appearances which the uterus ]UTsents be iHecpted, every oilier peeullarity has 
eomo uiul(u' my notice* as ti complieatiou of typhus fe.ver, iududiug perilouil is, ami 
all the varied forms of wdiat is known as dilfuso iullammaliou. I have n^pealedly 
also seen I he airectiou kiiow'u as phlegmasia, dohms, coming on afl(*r f(‘ver, ami 'in 
imm. As to the general features of the two alfeel ions, they are in all n-sjiei'ts 
analogous— that is, the types of the fever which one presents are to be seeuiu ihc 
otli(‘r.” 

Let it be rcmembiTcd also, that it often hapj>ens tluit t.lui two disease's 
prevail oindcmically at the same time, that to a certain o.xtout tiuw arc 
promoted by the same causes, and are uuder similar atmospheric or 
climatic in^luonci^s. 

2. Tlic analogy between puerperal fever and erysipedas is close that 
by many the former is regarded mei'ely as» an erysi])elat(ms allbetion of 
iutornai structures. They are iidhieiiced by tlie same climatic causes, 
occur epidemically at the same time, exhibit tlic same type of fever, and 
may co-exist in the same patients. 

3. JBuf we may go a step further, for we possess evidence to show that 
either of these diseases may excite puerperal fever in women in childbed. 
Take the following statement by Dr. Oolliiis, as rt'gards tyi>hus fever. 

“ When Dr. Labatt w^as master of the hospital, puerperal fcAcr coimiu*ueed its 
attack on one occasion in the following striking nminicr. A jiatitmt w'as admit l(?(l 
ai a late hour at uight into one of the wards, labouring under a bail form ol typhus 
lever, with petechial spots over her body; wIumi obs(*rved next morning, she, wns 
riiinoved into a separate apartment, where she died shortly after. Tin* two fiuuales 
who occupied the beds adjoining hers while she rei^aiued in the large w^^rd, were 
attacked with puerperal fever, and dkal. *lii October, 1^27, when L was resident 
as nnuster, an occurrence precisely similar look place. A patient in tyi)hus fcvci" 
w'iii admitted at uight into one of the labour w^ards, where siie remaimal for some 
hours ; the ward contained four beds. TTie three wonieii occupying the other beds 
were attacked vvitli p^icrperal fever, of* whom two died.*’ • 
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Dr. Gordon lately related the case of a woman who remained in the 
Hardwick Fever IIos]>ital for some time after I’ecovery from a slight 
attack of fever. She became ill again, with symptoms of puerperal fever, 
was prematurely confined, and shortly died of that disease. These 
•cases aipj^ear to us decisive of the power of typhus to excite puerperal 
fever. « 

The evidence on record showing that the contagion of erysipelas can 
excite puerperal fever is equally, if not more, conclusive, as Dr. Copland 
has shown in his valuable dictionary. 

Holmes (an American author) notices, in liis instructive memoir, that Dr. 
S. Jackson went from a case of gangrenous erysipelas, w hich he had been dressing, 
to the lirst of a series of cases which took place in lus practice. 

Anotlier pliysician, who had a scries of Jive successive cases of puerperal 
fever, states that for two weeks previously fo the first case of puerperal fever he 
had beciu uitiMidiiig a severe cjisc of erysipelas.** 

Dr. Ranisbotham also mentions several cases, and Dr. Copland con- 
cludes 

‘‘ That the evidence is altogether satisfactory, tliat some of the series of tlie 
more malignant states of puerperal fever, have been produced by an infection 
originating in the eflluvia proceeding from erysipelas, or by the contagion of the 
matter or contaminating material produced by erysipelas.” 

We have received permission to quote the following cases by the 
medical gentleman who attended them. This gentleman was in attend- 
ance upon a bad case of erysipelas, and had just dressed the part affected, 
when he was summoned to a midwifery case in the country, without being 
allowed to return home to change his clothes. The lady had been pre- 
viously in good heafth, had a favourable labour, but on the second day 
she was* attacked by puerperal fever, of which she died. 

Another lady, whose labour was tedious and difficult, was delivered by 
the forceps, and OJi the seventh day was attj^cked by severe erysipelas of 
the neck, back, and legs, of which she died, but without abdominal 
itSfderness, or any other symptom of puerperal fever. Prc'vious to lior 
death, the nurse, who was also a midwife, was sent for to attend another 
lady in her confinement. On the second day after delivery she was 
attacked by genuine puerperal fever, of which she died. 

Dr. Kamsbotham has shown, further, that erysipelas may be the result 
of exposure to the contagiou of puerperal fever in the nurses^ as in the 
following example : 

‘^lu 1841 , when erysipelas was prevalent in Rotherhithe, a medical friend had 
six cases, and whilst attending these he delivered a lady, wlio was speedily seized 
with puerperal fev(',r, ami very soon afterwards died. Tier nurse was attacked by 
erysipelas of the hand, and was attended by another surgeon. One day, after 
having made an incision and dnjsscd the wound, this latter surgeon was called to 
a case of midwifery : pueipenil fever supervened, and the patient sunk very rapidly.” 

No\^ here we have puerperal fever produced by the contagion of typhus 
fever and of erysipelas, bftt we can scarcely infer from that its identity 
with both these diseases; or if so, we must go a step further, and admit 
the identity of all three diseases. What element, then, is comifion 
to all three, for this may lead to a solution of the problem. It can 
neither be the local affection, nor the mode in whicL the exciting cause 
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is applied. The most striking characteristic common to all • is the low 
fever of a malignant type; the fever is certainly accompanied by local 
a^ections, but these are very different in their seat^ however much they 
may resemble each other pathologically. • 

4.^ There is gobd reason for believing, and this opinion is held by 
Rokitansky and Semelwoiss among others, that pifliirperal fever may be 
excited by morbid matter adhering to the hands of those pupils who leave 
the dissecting-room to attend midwifery cases, and tliat irrespective of 
the disease of which the sulycct has died. We know, also, that puerperal 
fever has been apparently caused by those who attended cases after making 
a post-mortem examination of women who have died of the disease. 
I Thus, in ad<litioiL to general causes communicated by way of infection, 
we have local causes transmitted by contact internally, and to be satis- 
factory, our explanation should embrace all. 

Now, if puerpmal foyer has this close relation to typhus and erysipelas, 
so that it is 'capable of being produced by either; if the primary charactei 
of the fever is the characteri-stic common to all; and if the state of the 
blood in typhus and erysipelas bo the inost essential pathological change 
it is fair to conclude that this is shared also by puerperal fever. Hu1 
some similar change in the blood is the effect of j>oisoned wounds, and ii 
is not unreasonable to suppose tluit morbid. animal poison, applied by tin 
fingers of the accoucheur to the vaginal iSucous membrane, will likewise 
act by inducing a morbid change in tlio blood, and, if so, wc arrive at ; 
new pathological clement, common to all the cases we have menti(jned— 
viz., that jmerperal fever consists essentially in a morbid condition of th 
blood, whether produced by contagion or infection ah extra^ or by ub 
sorption within the body. 

Dr. M<;igs sees an objection to the absoii^tion of piis^or morbid matte 
from the uterine surface, in the fact that the pus globules are too largo U 
enter the minute vessels; but he forgcits that the lifjuor jniris may b< 
absorbed, or that, as Dr. Bennett has suggested, the morbid poison nw 
be gaseous, resulting from the decomposition of pus or otl^jr moriHf 
matter. 

But another question remains, what is the relation of the local lesions 
and their j)athological character ? We have ^xdd need what appears to us 
very strong arguments to sliow the essential character of the fever, which 
* of course ♦nvfdv^es the supposition that the local <Iiseases are secondary 
and if in addition, we rocal what Drs. Gooch, Copland, and others have 
observed — that latal cases may occur, though rarely, without local lesions, 
yet with all the other characters of puerperal fever — this conedusion seems 
almost inevitable. Dr. John Clarke, who so admirably described these 
affections, observes, when speaking of the low fever of childbed, that 
another question arises, whether the affection of the abdomen shonh] 
be considered as the primary disease and the fever syin])tomatic, or the 
fever the disease and the affection of the abdoiiy3n symptomatic ? . I own 
that I am inclined to favour the Jast^snpposition.” Dr. Bergusson con- 
siders that the local diseases, “ phlebitis, or peritonitis, or metro-peritouitis 
aro^only secondary effects of one cause.** 

If these local alEjptions be secondary in this peculiar form of epidemic 
puerperal fever — and we are concerned at present with no o'ther — are they al 
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of an inflammatory character, or may some of them at least be the re-siilt 
of other modes of morbid action? It would perhaps be rash to speak 
dogmatically ujDon the subject, which js a very difficult one, but wlien ^:e 
consider tlio nature of the secondary lesions in tyi)hus fever in the light 
whiclf recent researches have thrown upon them, it doefe not seesrn imj>ro- 
bable that the analogy to which we have alluded bctwee.n malignant 
pueqDoral fever and typhus may extend beyond the question of the primary 
character of the fever; and that at least some of the local changes — lor 
example, purulent deposits, softening and ]mtrcsceiice of the nti.rus or ' 
pelvic viweera — may not always be due to inflammatory action ; and certain 
it is that the post-mortem a])pcarances dociot contradict this assumption. 
As an example, we quote the following case, the details of which, witli^ 
the morbid specimen, were recently submitted to the Dublin Obstetrical 
Society by Dr. M‘Clintock- A young woman in her first labour was 
delivered the vectis of a living child, after having had two Veil-marked 
convulsions, with an interval of some hours between them. The urine 
drawn off* by the catheter during labour was highly albuminous. The 
pulse remained quick from the time of delivery. In twenty hours the 
belly was full, tympanitic, and extremely tender over the uterus, which 
was large; pulse 120. Twenty leeches were applied to the hypogastric 
region, which removed the j^oin and tenderness, but did not improve her 
condition, and she died in thirty -six hours from the time of delivery. 
Autopsy : — No trace of peritonitis. Kidneys in second stage of Bright’s 
disease. Uterus large, soft, and flaccid. The whole interior surface pre- 
sented a red, soft, gelatinous ai)pearance, as if smeared with red currant 
jelly. There was no sign of inflammation or putrescence. The ovaries 
were pale, and softened to such a degree as to be almost l)ulpy. 

On this very interesting subject we cannot resist quoting the remarks 
of one of the most philosophic physicians of the present day ; 

“ Notwitlistaudiug all that has been done,” observes Dr. Stokes, "‘in that branch 
^^ojjiathological medicine which treats of the local allectioiis secondary to essential 
(lisi'asc, ma.iy practitioners consider them as original inflammations, and to this is 
to be attributed a large portion of the errors in diagnosis and practice, so rnueli 
to be deplored at home ami abroad. If wc inquire wdiy it is that so many do nut 
receive in its full extent the d(jctrine that a vast number of acute discuses cannot 
be explained by the theory of pfiuniry inflammation, — and again, that w lieii inflam- 
matory action does occur in them, it is of a secondary, reaclive charj^cter, acting 
on tissues already altered by a process of a different kind, which is itself subsi- 
diary to a general and essential condition, — we find that the reasons arc manifold. 
The opinions to be overcome are the growth of many jrcars, and may fairly be 
dated from the period wl\pii accurate anatomical investigation was applied to 
elucidate diseased structure. As might be expected, an almost exclusive attention 
was directed to those manifest changes induced by inflammation, so striking, not 
only in their earlier stages, hut also in the successive periods of the proeiiss. 
And thus tlic doctrine of solidism, while it replaced the humoral theory, came to 
mean more than its name would imply ; for wliUc it referred diseases to an altera- 
tion of the solids, it taught 6hat these changes had a common character dependent 
ou some atage or phase of the inilamma.,ory process. Alterations unattended 
w ith increased vascularity, tumour, or iilcercative action, were naturally overlooked, 
and this the more readily when no symptom of pain or disturbed action had been 
observed during li^e. liuis the facility which presented itself from the mnliipli- 
caiion of instances of inflammatory action in all the great organs, and of connect- 
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§yiji|)loms wiUi soine sUgo of these cliaiiges, paved the way to- the rloetrine 
of Broiissais, whicli referred so luaiiy diseases, botli general and local, to irritation 
or inflainnuition. Natimilly ca))tivating from its being, as it wer^^, tlu; first fruits 
ol^so much past labour iu a new direction,— specious in its application to a general 
theory of medicine, and support eel by the bold writing and great experience of 
its aiitlior, — this (loctrinc soon became on the Continent an accepted iifedicid 
creed. In the. Hritisb lsh*s, too, though more cautiously received, it influenced 
the minds of students and of the younger members of the profession. * • ; • ^fht5 
unhajipy division of the profl^ssion into separate corporations of medicine and 
surgtiry op(;rate.d strongly in extending the adoption of an iiiilammatory theory of 
disease, for in tlic wards of a surgical hospital the surgical student saw little or 
nothing i)nt the effects of inflammation. Thousands of praetitiouers were created 
wIkj liad never seen a ease of tyiflius fevtjr, and who, even when other forms of 
adyiiainic disiiases pn^seiited t Inunselves, were misliid by the sjiceious terms of 
(lilfuse ()r erysipelatous inflammation. It is diiliciilt to elianp the opijiions iu 
which we have been lirouglii up, and it often liappens, especially in mcdieiuc, iliat 
M^lum an opportunity is given of extended expcricne(‘, tlui luiinl, from age, habit, 
or imlolonef*, has b<»come unlit to profit by tliat opportunity. When we reflect on 
this, and that for many years a large proportion of flrilish nraefitiouers Inivc 
rccciv(*d an educaliou almost wliollv surgitjal, and hav(^ entered on practice with 
but scanty knowledge of the iioii-surgieal aud,tli(i essential diseases hi this country, 
and still less of tliose met with over the wide surface ol the British dominions, 
wc can iindorst and how extensive; must have be(*u the application of antiphlogistic 
treatment to disease which was it .s(;lf antiphlogistic.'’-^ 


Having exaininoJ tliis very interestiti| subject as fully as our limits 
will permit, we shall, in conclusion, lay before our readers a siuuinary of 
the conclusions at which wo have arrived. 

1. That the characteristic.^ of puerperal epidemics vary as widely and 
as essentially as <lo those ol other epidemics, and uiay be either ot a 
sthenic or astlusnic nature ; from wlxicli it follows, wliilst they may 1 k» 
grouped together on "the gi'ound that they all occur a^ier deliveVy, and 
involve certain oi'gans ec^tially, these patlu)logical peculiarities refpiiro a 
different chi.ssiiicatioii, and all attempts to apply the sjimo theory and the 
same rules of practice to all must neceasai’ily fail. 

'2. That we recognise, upon adequate testimony, and ftxmfc our osvn 
expmieuce, epidemics of ixuorperal fever, of which the general tyj)o was 
sthenic or inflammatory, and the local atfootions the result of iullamm.i- 
liou • nor do wo deny that the local dlsease^nay have been jjrimaiy and 
the fover secondary, whilst .the result of early and .ictive antiphlogistic 
treatmentVas in accordance with such character of tlic diwjvdor. 

3 That we should be ivjocting testimony of the very highest authority, 
and throwing aside tlie results of our oyfu observations, did we not also 
ailmitthat epidomic-s of puerperal fever do occur, especially m lymg-m 
hospitals, of quite an opposite chametor, in which the general dise^e is 
of an adynamic type, presenting typhoid symptoms, and in which the 
local lesions exliibit a subordinate and secondary clraracter. 

4 That iudgiiig from analogy, from the mode of production and ex- 
tension, and from certain peculiar exciting cai^, it api^ars highly pro- 

’ table that the essential pathology of the “ typhoid, mah^iant, or 
“ W childbed fever,” consists iu a morbid condition of the blood, whether 
imhiced by morbid inllucnces applied by the way of contagion or mfec- 


* Stokes on the Diseases of the Heart and Aorta, p. 436», note. 
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tion, or by, sHe absorption of morbific matter, either fluid or aeriform, 
within the body, , 

5. It seems most probable that the local lesions in jbhe typhoid 
epidemic!}, of puerperal fever hold an analogous position to the local affec- 
tions'of tyj>hus fever and other typhoid di.scases — i.e., arc pathologically 
secondary, and the censeqnencc of the general disease. 

6. As in the local afteetions of typhus fever, so in those of puerperal 
fever, there is at least room for doubt how far they are the i*esults of 
inflammatory action. 


II. Let ns now turn to the question of contagion — a subject of great 
interest and difficulty in itself, but which has been rather obscni’ed than , 
explained by the loose and genenil way in which it htis been ti'eated by 
medical wi'iters, and which, by the popular view, taken of it, is often the 
cause of great distress to the frieutls of the patient, and often of groat 
injustice to the medical attendant. At present the ix>puLir oj)inion is, 
that the disease is a contagious one, tho'ejhre evoiy case that occurs is 
attributed to the accoucheur having convoyed it Irom ouo patient to 
another. 

U rider the term contagion, or infection, is included not merely the 
possibility of the disease being communicated, by a patient labouring 
under it, to a woman recently delivered, but also its communicability by 
a third party not suffering from it, — as the accouqheur, or nurse. In 
both a.spocts the question is one of extreme interest, but our object now 
will be rather with ‘the latter view, as one which has a practical though 
very painful bearing on the ])rofe.<sion. We are met at the outset by the 
difficulty which attends every attempt to define or prove the contagious 
nature «of any disease which is admitted to be epidemic — viz., that the 
latter influence Will explain equally well almost all the examples adduced 
in favour of contagion, inasmuch as the condition.^ requisite foi* contagion 
or infection involve those calculated to promote the spi'cad of an epidemic: 
"wiai, breathing the same air, and being exposed to the same atmospheric 
influences. ' Under such circumstances it is very hard to draw a marked 
line of separation, and moreover it is quite possible, as in the case of 
cholera, that an epidemic may be first lighted up by contagion, but after- 
wards spread independent oi it. The question has divided the highest 
authorities in obstetric literature : on the one iside we find such' names as 
Hulme, Leake, Hull, Baudelocque, Tonnelle, Dugds, Jacquemicr, Kiwisch, 
Uowees, ikc., denying its contagiousness; and on the other, Gordon, 
Clarke, Denman, Burns, Hamilton, Blundell, Gooch, Kamsbotham, Locock, 
Douglas, Rigby, Ohanning, Holmes, Copland, &c., affirming it. 

We would venture to suggest, that possibly some explanation may be 
found of this contrariety of opinion, in the different character' of different 
epidemics, to which we have so often alluded. May it not be that whilst 
the typhoid or malignant childbed fever is contagious, the sthenic or 
inflammatory variety may*be less so, or^rhaps not sp at all ? 

It should also be kept in mind, t^t even if it could be demonstrated 
that the disease may be propagated by contagion, this is but one mod6 of 
its extension, and certainly the least influential. 

Dr. Meigs ranges himself among the anti-coutagionists, and charges ^ 
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la Zouave at all vftio differ from him. His arguments, hiyrever, have 
rather the appearanj^c of being the consequence of a preconceived opinion 
as to the nature of the disease, than the result of an inqjartial examina- ♦ 
tion of evidence. Thus, he observes : ^ 

‘^If, as some pretend, cliildbed fever is a fever indeed, and not a mere topical 
inflammation, tluit gives rise to fcibrile phenomena by meaiwof th(! irritating power 
ol tlie local disease, there might remain some ehaiuM! of a probability that such an 
alfcction should be a eonlagious one. 1 know not what ideas you may have im- 
bibed ujion these, points, but it is the object of this work to jirove that cliildbed 
fever is a simple state of inflammation in certain tissue's of pregnant women, and 
of women lately eoiitiued, and that tlie fever that attemds it is a natural elleet of' 
intense constitutional irritation frefm the local disorder. So far as 1 liave been 
able to investigate the subject by reading and by elinieal observation, as w(*ll as by 

microscopic rescvuclifis, I rcbt deeply the fever does not take the 

initiative, except in very rave instauees; hut on the eouirary, that aii area of in- 
flammation being first establislied, the reactions issue thereupon; and 1 beg yon 
to observe, that in jill truly contagions disorders the eoiistiiutional afteetiou le^^iids 
the train, and brings on the topical lesions after an indispensable period of iiu.mba- 
lion.*’ (p. S7.) 

Now, if there be any truth in the conclusions stated in the former jiart 
of this review — viz., that in certain cases, and in certain epidemics, child- 
bed fever is an essential disease, it follows, according to \h\ Meigs, that 
it may in such instances bo contagious; do not contend for more than 
this, and the reader will decide for himself how far we have shown grounds 
for this conclusion. * 

Dr. Meigs’ next argument is, that contagious diseases ai*c always 
siiecific, and can only give rise to similar diseases, and further, tin y 
affect the race of mankind without respect to age oi» sex of those who 
become exposed. There is no presumable excejition among men.”. Both 
these pro])ositions are true to a gre:it extent, especially rt‘ we confine our 
attention to the local aflections ; but to both there are many exceptions. 
We are by no means sure that male attendants may not take a fever from* 
puerperal patients; one fatal case came under our observation, in whidj^tM 
medical student, in attendance at the lying-in hospital, was attacked by 
fever exhibiting all the general characteristics qf the ej)ideuiic which then 
prevailed; though if Dr. Meigs insists upon the presence of the local 
affections to constitute similarity of disease, we must admit that they wei e 
absent ! • 

Even Dr. Meigs admits that pregnant women may take the disease, 
and we have also seen that nurses may be attacked by erysipelas when 
attending upon puerperal fever. 

Again, Dr. Meigs observes that *‘it is an absolute condition of conta- 
gion, that it must undergo some certain incubation. If it is a ferment, 
it must have time to ferment; if a spore, it must have time to develop 
spores; if infusorials, or infusorial ova, there must be time for incubation. 
Such is the law of variola, vaccinia, measles, varicella, &c.” And then 
he quotes a case from Tonnelle, in which death took place in ’twenty 
hours, and another from Kiwisch, •fatal in eight hours. 

‘•Many a woman has entered upon her labour in apparent health, and has 
scarcely given birth to her offspring before she is attacked by metrophlebitis, and 
then been deprived of existence withiirless than twenty-four hburs. Torty-cight 
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is frequently t\n!(' eiioiij^h to effect, tlu! dissolution. Arc these moculut lous ? Arc 
these couUigions r Arc these infections dUtana? It is^ nonsense to say so.’* 

Of course, if Dr. Meigs could fix definitely the period necessary for incu- 
batioiv, his argument would he conclusive against those cases in which no' 
such period elapsed. „ But he must know that in the majority of cases 
the disease does not show itself till the third or subsequent days, which 
does allow an interval for incubation, so far as we know, long enough. 
However, "wc are far from contending that the disease is chiefly propagated " 
by contagion, although we think that sufficient evidence has been adduced 
to show the j)i*obability of this being one ipode by which it is extended. 
We believe that its sju'ead is far more due to its ej)idemic character, 
although we agree with Professor Dubois that it is almost impossible to 
say how nnich is due to contagion, and how much to c]>idemic inHuence, 
though few who have had much experience in hospitals will be inclined 
to deny the influence of contagion altogether. 

Leaving tlie general question of contagion from ot\c ])aiicnt to another, 
lot us for a slioiii space examine into the evidence in favour of the com- 
municability of the disease by a 'third i)arty from a patient labouring 
under it to another during or after her delivery. The exact value of tiie 
facts oil record will be better estimated by a little classification. 

J. It seems inqx)ssible to c^jubt that contagious ^matter capable of 
exciting puerperal f<?ver may be conveyed by a third party lUiaircctcd by 
it ; for examj)le, in the cases already mentioned of puerperal fever follow- 
ing tlio services of medical men and nui^ses who were in attendance ’Upon 
erysi])elas immediately before. The cases are too remarkable and too 
numerous to be regarded as coincidences, nor w^ould even the prevalcJice 
of an epidemic of puerperal fever at the time invalidate our conclusions; 
it might certainly' render the cause more influential. 

2. It is the recorded oi)initm of liokitansky and Seniel weiss that morbid 
matter acquired in the dissection of subjects not dying of childbed fever 

be conveyed by the dissector and excite the disease in a patient deli- 
vered by Ifim; and to this, among other causes, has been attiibuttd the 
})revalei»ceof puerj)eralfevev in the wards of the Vienna Lying-in Ilosjuial. 
A celebrated fSi’eign practitioner attributed two outbreaks of this iliscase 
among his private patients t6 his having handled morbid specimens just 
before attending the patient in her accouchement. , 

3. We should, therefore, have less difficulty in believing that similar 
effects may be produced by those passing from the dissection of puerperal 
patients to the delivery of healthy ones, especially if the most rigorous 
precautions were not observed. For instance, in the autumn of 1821 
Dr. Campbell, of Edinburgh, attended the dissection of a married woman 
who died of the disease, after an abortion of the early months ; lie rerhoved 
the pelvic viscera and external parts, and carried the whole in his coat 
pocket to the class room. Tlie next morning, dressed in the same clothes, 
he assisted with some of ICis pupils at an instrumental delivery at Bride- 
well. This woman was seized with the same affection, and * died. The 
same night he accompanied Dr. Orr to the delivery of a woman residing 
in the north back of the Cauongate; slie was equally unfortunate; and 
three other poor 'women shared the same fate in quick succession. In a 
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su1)sc^qnenfc yoar, *1823. he assisteil at the ilissection of a WiiWbod fever 
case, but could nttt wash his hands with the care he <lesired : thence ho 
^went to attend two other women in labour, both of whom died. 

At a meeting of the College of Ph 3 ^sicians, Philadel|)lna, IT.S., Dr. 
Warrington stated that after a.ssisting at an autopsy of puerj)eraf perito- 
nitis lie was called ujioii to deliv'or three women ift rapid succession. All 
tJit'scr women wre attacked with diircrcnt forms of what is commonly 
called puerperal fever. 

Davies stales that in the. auliimii of 1822 he met with twelve cas(*s, while, 
his medical friends in l!je neiglihourliood did not meet witl) any, or, at least, witli 
v(*rv few. Fie coidd attribute this to no other cause than his lia\ing Imini prestnit 
at the examination of two cases, and his liaving convevt'd the intectioii to his 
pal halts, iiotwillistaiiding every preeautioii.” 

A young surgeon shortly after examining the body of a sporadie case Unit had 
died, (Icliiered three women, who all died of puerperal fever.” 

"*ilr. lugleliy siat(\s that two geiillcnien, after the post-mortem exarni nation of 
a ('as(' of tills ilis*'ase, \veut in 1 lie same dress, t^ach res]>ectively, to a ease of mid- 
wiftuy. 1'h(; one ease was attacked in thirl \ hours afterwards, the oilier in three 
(lays. f)ne of the same surgeons at tendeil, in 1 lie same elothes, another female, 
and she was attacked on tlie evening of the tiftli day, and afterwards died.”*' 

Now with rt^gard to the cases attended immcdiatel}’' after the post- 
mortem dissection, there seems little room for doubt as to the exciting 
cause of tlie fever. It may hav(t bcciu cJlivcyod la the ulotlu^s or OU tht5 
liailds of the accouclieur, but it is, at any rate, adcMpiate to the eltecb, and 
the seqiumce is too simple and too close to b(* rejt'cted. 

4. Can we venture to say the same of the following cast'; 

^‘Dr. ^lerriman mentions in the ^Lanci'l’ for May 2, IvS^O, that ho was pn'sent 
at the examination of a (*as<* of ]ni(irperal fever at two i*.m. Jfa look vare tfot /o 
(iUff'h Iho bodif. At nine o’clock the same eveming he atlmnlcd a woman lu labour; 
she was sf) nearly didivered that he had searcidy anything to do. Tlic next moni- 
jiig she liail rigors, and died in forty-eight hours.” 

AV(' do not know xvhetlicr puerperal fever was (q)i(lemic at the tiii.ui..... 4 P 
blit the cause suggested seems so inadequate that we slioulJ 4>o inclined 
to look for some other exjilanation. 

5. So far, then, we have s(3cn medical mmi engaged in handling morbid 

matter, their dress and persons exposctl to t^e (iffluvium from dead bodies, 
and passing directly to attendaTure upon lying-in women; here we have a 
distinct appreciable exciting cause, adequate to the production of disease 
in healthy persons, and which may have been, and probably was, conveyed 
to the patients who vvere first attended, and in wlioin jiuerperal fever 
appeared. But in several instances the disease was not confined to the 
first women attended, but appe^aredin others delivered sui^cessively. How 
are wo to explain this, and liowcaii wo explain the pcu'tinacity with which 
puerperal fever secerns occfisiomilly to track the footsteps of one or two 
jiractitioners, whether at first lighted up by morbid -matter derived from 
dissection or not? Take the following examples. Dr. Gooch mentions 
that — • • 

general praeditiouer, in large luidwifery practice, lost so many patients from 
puer[K 3 nil fever, that he (Ictemiincd to deliver no more for some lime, hut that his 
partner should attend Jii his place. This plan was pursued for one month, during 
• Copland’s Dictionary. Art., Tuerperal fever. 
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■wliiA not a oasi of llic disease occurred in their practice. Tfic elder praclitioner 
being then sulliciently recovered, returned to his practice, but the first patient ho 
attentled was atlsicke’d by^ tlie, disease and died.”* 

This latter fact seems to us to prove that the disease was epidemic at 
the time. Similar instances have come to our own knowledge more 
recently. 

“Dr. West, of Philadelphia, states that seven females delivered by Dr. S. 
Jackson, m nipid succession, were all attacked with puerjicral fever, Miid fi\e of 
tliem died. 'Incsc were the oidy eases tliat ocemTed in that district, for the women 
became alarmed, and sent for other assistance.” 

“A physician in Boston, U.S., had the following consecutive cases: — On 

March 21th, April 9th, 10th, llth, 27th, and 2Sth, arid May 8th, seven in all, of 
which five died. He tlieu left town.”f 

Another physician writes to Dr. Holmes as follows: 

“The first case was in Fcbmary, 1830, during a very cold time. She was con- 
fined on the '1th, and died on the 12th. Bctnccn the lOth aixl 2S<h of this month 
1 attended six women in labour, all of whom did well cxce])t the last, as also two 
who were eoiifined March 1st and 5th. Mi\s. E., confined Fohruary 2Sth, sickened 
and died March 8th. Tlic next day, March 9th, f insjM'cled the liodv, and the 
night after attended a lady, Mrs. G., who sickened and died on the Ifith. The 
10th I attended an'olher, Mrs. 13., who sickened but recovered. March KWh 1 
went from Mrs. B.’s roqm to attend a Mrs. IL, who sickened and died on the 21st. 
The 17th I inspected Mrs. G. (In'* he 19th I went directly from Mrs. H.’s room 
to attend auotfie.r lady, Mrs. G., mIio also sickened and died on the 22ml. While 
Ml'S. Jl. was sick on the 15th, I went directly from her room, a few rods, and 
attended another woman, who was not. sick. Up to the 2l)th of the mouth 1 wore 
the same clothes. T now refused to attend any labour, and did not indil April 
21st, when, having thoroughly cleansed myself, 1 resumed my practice, ami had 
no more puerperal fevhr. The eases were not confined to a narrow space. Tlie 
two nearest were lialf a mile from each other, and half that distance from my 
residence. The othOrs were from two to three miles apart. There were no oilier 
eases in their immediate vicinity .’’j: 

Dr. ftamsbotham has known the disease to spread through a particular 
-district, or to be confined to the practice of a particular, person, almost 
every patient being attacked by it ; whiLst other practitioners had not a 
single case; and he considers the distemper as being capable of conveyance 
not only in common modes, but through the dress of the attendants on 
the patients. 

In Sunderland, 40 out of 53 cases occurred, in the practice of one sur- 
geon and his assistant. 

Dr. Roberton, of Manchester, states, that between the 3rd of Decem- 
ber, 1 830, and January 4th, 1 831, a midwife attended 30 patients of a public 
charity, 16 of whom had puerperal fever, and all died. Other mid wives 
of the same institution attended 380 women dui’ing the same time, and 
none suffered from it. He also mentions the case of a practitioner, who 
introduced the catheter for a poor woman in puerperal fever, late one 
evening, and attended a lady in her confinement during the same night, 
who was attacked with paerjmral fever on the second day. 

Analogous cases have been recUrdeU by Dr. Pierson, of Salem, IJ.S., 
Dr. Peddie, and Mr. Beecroft; and such examples are, doubtless, Tjery 
startling, and require a careful examination, to ascertain their exact value 
as bearing on the question at issue ; but we shall first hear what Dr. 

• On the more important Diseases of Women. t Copland's Dictionary. } Ibid. 
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JiiiKlit be possible, ami carefully read the s(.i<cu ■, 1 
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■in, -in, t.-,.',, are, i„ all, IS eases h, W W.o^rs ,r\u .i 

No\y, d I wiw Hie iiiediuiii of coid.-mioii for aiiy’oue or*||,.,( .^*/,‘’''<'overed. 
menu w-l,« -llrJ 1 • . , “ ."'i «iu.> oul o| I hid series ol KiS eoidiue- 


Vr 1, ‘ ^ '"'"'R t'M'laiued l,v n 

Old, of (he cases as eoiiieideiiecs and aceideids lleiii •!« - — o- 

11 l>ri vale pestilence.” (p. 102.) ’ ' ". RR'i'intions, through 

Ajfam, as rt-'rards tlic singular liniitetioii of tho disease ti 
t one person, Dr. Meigs oKserves : <ti.SLrisc to the jiractiee 

“ (Vil fivf 
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tijom 


biMiiir Hiorc than two 


P iiulcs from ilie oUiors At n ‘ ul 

were attacked iu various parts of Pliiladelphia. as well as the Suir‘‘'J-'p 
varna; yet so tar as has come to mv kiiowlech'e no ml,,..- .. i- , ^ V 

pened to encounicr sueh a great inindier of diiilheil fevers *?s'h!^ ffonllem.-in hap- 
in eoiisultalioii with him, some of Hie very worst of the n-'^ ' ' ^ 

l,aticuts,%ud was as liable to imbibe or il 1 ^ 0 ! ol ' d wilb 
jiodies as lie was; nevertheless. 1 dkl not e^am imtu or 
to any naticut of mine ; aud if not 1 , Hum l.ow'sllouid lie bowline Slnble of dfT‘' 
lie is a gciitleiiiiui who is scru]mlon.slv careful of ],is iiersmi-d “ 'l- 

experience as a practitioner, and welf ' il ‘ •'•PP‘‘R»?ncc, of 


SO? 
great 
tho 


, r ouiuiiuiuusiv caroiiii oi Jus nfr^^nu-il 1 

it experience as a practitioner, and w< lf iufonned as /o inodel,?^ *’* 

contagion of cliildbed fever. Still those of voii win, -..-e J" ,!" pjnmon.s on 
tliat Jic carried llio poison from lioiise to Iiotsc •uul if sr/ H ‘*t^^bmsts will say 
some of tiio fact. Did he wmiTm X s^) 

hjinfk ivrn \ ^ ^ i U irCJlfloi 


Kdii- cam n"r„.bS,;; 

I, ih. „eb,d. ^Ib^d t; bis eUhi,,,, in^S‘L'“i 

“ What wiU pu say young gentlemen, of the experience of my friend Dr n 
ter formerly ot I'hiladolpliia, but now of tlic city of Clii^L! ^ ‘ 
uirli terrible scenes *e.. 1T1 Dll nr\tflAmi#* ..f who j)as.s(‘(l 
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tliat sad time, 1 saw several fatal cases with him iu coiisultafion ; amf thoSi”}!? 
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sccmM to be tracked by the cause of the disease, to jiuljcc by the numerous attack^ 
of it in’ liis lying-in natiimts, I was not tracked by it. 1 took no precaution, 
except sueh as every* (h'cent man should be supposed always to take ; yet 1 never 
did curry the disfmse from his eases to any houses w'lu;re 1 visited lying-in w omen. 
But luj wws (?liargod with being a carrier of contagion. How could he carry the 
cause? What was the cause ? Was it some ozone. that stuck to his hands or 
coat ? Was it a nebula, a Jialo, or a miasm that mixed willi the hairs of his head 
or the woollen or cotton tibri’S of his dress? or an (*xhahitioii from his skin, or a 
halitus from Ids lungs, like the liery breath of Cacus ? And can you say of him, 
as \'irgil sings — 

“ ‘ Fuiicibus ingentem primiitn, mirabile dictu 
E vomit.’ — Ub. viii. p. 2r>‘i. 

Come now, was not such a poison more slieky than bird-lime, seeing that T)r. 
Butter, worn out wdlh faligue, and w'oundi'd in si)irit by his cares for the uiilbriu- 
nate victims of an epidemic dis(*ase, left ilie city for the purpose of gaining some 
strength, and to escape from the repetition of sueh disheartening lal)ours, and that 
even a quarantine could not liherate him from this poisoned cloud ? One might 
hoj)C it would have hciui blown away by tlie wind, or tlutl it would have evaporated 
or become too dilute to kill, after a ride of seventy miles, and an absenet; of leu 
days. But it happened, after this rust i(Mt ion of ten days, at a distance of iliirty- 
iive miles fiom llui city, that your bird-lime or cloud still adliercd to him, as your 
eontagionisis would say. And more than that, ho could not (iven wash it aw^iy or 
shave it f)ff; for upon coming back to the city, and to his professional toil, before he 
engaged iu practice' again lii^ caused Ift^shead to be close shaved; he entered a warm 
bath and washed himself clean; he proemred a ifoto rUjihen^ ftew hat^ 7 iem 

(nifl now hooh. He did not fonch anything he had w orn, and took tliepreeau- 
tioiito leave Ids pencil at liome, andhis waleh. Well, wbal do you think happened 
next? 11(5 went out to attfiul a lady in labour, wlio had a favourable parluriti(3u, 
yet w^as next day iissaikjd by a liorriblo t?hildbed fever, of wbieli slie died, in spite 
of all his e.Hbrts, and mine to help 1dm; for he called me in consultation iimno 
diaiely aftCr being siumnoiuHl himself to her chan)ber. I know that that lady 
died w'itli perit,ouitis. 1 was a great deal with her in lier illness, but she. did not 
poison me or my clothes; for alihougli I went on wdth my practice, I poisoned 
nobody, and made nobody liavc even so much as a (iuger-achc. • 

Dr. iiutier repeatecl this attempt at ])ersoual disinfection at a subsequent 
period, whld*i*w'as two years later, and wdth the same ill-success. The gentleman 
was mucli and disparagingly spoken of on account of tluj above-mentioned events 
In his practice, wddeh ] cannot, but regard as both cruel and unjust, particularly 
as his suec(5ss iu the treatment was most brilliant; for during the epidemic he. 
liad charge of 70 cases, of winch he lost only 18, and 1 know not the maii.wlio can 
boast of a Idghfer trium))h of Ids art of healing iu this malady.” (p. 102.), 

Let us now look a little closer into this matter. The broad fact appa- 
rently established by the foregoing observations is, tliat puer’peral fever 
does sometimes prevail chiefly, or is altogether limited, to the patients of 
certain practitioners, and the question aristas, To what is this owing] 
The question is not^ whether conti^gioii is the only, or the chief, or the 
ordinary means by which the disease is 2>ropagated ; for it is admitted on 
all hands to i>revail epidemically. Nov is it the question, whether, under 
favouring circumstances, cqntagion may not be conveyed to the j^atieut 
by the accoucheur, for we have rclat^jd cases in w’hich it seems impossible 
to doubt that this took jflace. We must therefore eliminate from the 
foregoing examples the case of the physician who wrote to Dr. Holmes, 
because, having made post-mortem examinations, hjg exj)erience may 
rather be referred to Section 3. lu most of the instances, we are nut 
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tokl whether tKe practitioner examined the bodies after, death ; i#they 
did, we cannot tleiiy that there was a possibility that they might have 
carried the infection. 

Again, if, as Dr. Rigby remarks, “the discharges fronwa patient in 
pnerperal fever are highly contagiotis,” it is at least possible thatrthe ca-*e 
of the midwife nieiitioued by Dr. lloberton •may be thus ex])Iainod, 
inasmuch as her duties about her patients would necessitate more or less 
contact with the excretions. 

Excluding these classes of cases, evidence enough reinains*to show that 
the fever docs sonn'times follow in the track of part it ii la r accoucheurs; 
and the real questhm befor^i us is, wheilu^r it does so by contagion con- 
veyed by him from other patients, in sj)ite of the. ordinary ])n»cautions, 
or in certain ciasc^s, notwitlistaiuling the extraordinary precautions of 
baths, elmnge of air, change of clotlies, &c., or wlietlier in siuth oases the 
prevalence of an epidemic t>f puerperal fever is a sufHi:ieiit exjdanatioii, ad- 
mitting it to<.’xhil)it caprices similar to other epidemics. It is hn})ossible 
to bring the matter to a demonstnition either way, difiiculti(*s meet us 
upon either sup]K>sition, and piuhaps tlie best ]>lan to a<loj»t wifi be for us 
to weigh these diiHcidties separately? 

Against the (explanation which attv»butos, with Dr. Meigs, all to epi- 
doijiic inlliuaie<^, is the fact of its greater prevaleaico in the juactice of 
certain medical num, and its being in* some eases appaivnlly limited Vo 
them. That OD^i man should sec more eases than another of any cpulemic 
disorder is common enough, and would be ]io diiliculty in the present 
case; but that one should see all, and <»thers none, doiis S(H'm rather 
startling. But is the proof of the latter sullieiontly conclusive ami 
8utli(;iently extensive? Dr. CtoocIi docs not tell fls wlietlua* the disease 
was (q)iflemic or not, nor doc'S Dr. AVest. T^he gentleman wlro wrote to 
Dr. Ifolines stateKS that jm other cases occuriXMl in^tlie vicinity, but we 
have rejected his (sxam pie as being one of contagi(»u on the ground 

of liis post-mortem examinations. In 8und(*rland there were at least 
thiriccui cases which occurred in the practice of others, besid^^s tlie surgeon 
and his assistant. The two exauqilcs related by Dr. Mciigs occurivd 
during epidemics. So that it must be confessed that the evidences we 
possess to show tlio insufticiency of epidemic inlluenoc as an <^xi)lanatioii, 
and the acces,sity of finding some oilier lause for its greater provalcueo 
in a p%i*ti<nilar direcr.ioiij is neither extensive nor jK»sitive. 

The explanation whiidi attrj^mfces this j^ecnliarity to contagion has the 
merit of being simple and apparently adequate, but the difficulties on 
examinati(m ai’e more numerous and fully as great. Assuming for a 
moment that the disease can be only communicated during labour, let us 
recall to ouv readers what takes place during an ordinary visit to a patiiuit 
in puerperal fevex*, during which time the infection is to he taken. TTie 
visit may occupy live or ton minutes, the physician stands by the bed, 
feds the puls(i, examines the abdomen, but does not eoine in contact with 
the (lisc^rges. Having maije hjs investigations, he waslies his hands 
carefully, and then pays more visits, passing through the air, until evening, 
\>v until he is callecl to a laboui*. If many liours elapse, ho must have 
washed his hands several tiuie«. Yet, in s}iite of ^all this, we are to 
suppose that he* carries morbid matter on his handsj or clothes, acejuired 
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from 4fce fever fiatient, enoogli to poison the lying-in woman. And not 
only this, but the explanation is supposed to be equally mlid even though 
he change his clothes, thus limiting the infection to the hands, and even 
though lie use' chloride of lime or potash. 

If the’‘morbid matter be conveyed on the hands, the infection, we 
sup])ose, and. such seems to be the general opinion, must be imparted 
during labour; but if on the pcTson or clotjies, the effect might of cour.se 
be ])roduced ^sub.sequcntly, and hence another difficulty. During the 
visit, the ccjpsulting physician is as close to the fever patient, examines 
her, handles her qiiite as much at the visit as her oi-dinaiy attendant, 
and, it may be assumed, adopts afterwards much the same ])recautions. 
Yet we do not hear of his conveying the fever to his own patients in any 
ca.se, and we have Dr. Meigs’ positive statement that such an occuri’ence 
never took place in his practice. The advocates of contagion should 
exjdain this. 

Again, in .all contagious diseases, the intensity of the eont.agion imparted 
to. and eoi^veyed by, a liealthy pei'son (as in scarlatina, for example) must 
surely be in projiortion to the sliortne.ss of the time which elapses between 
his visit to the sick pci*son and to the party to whom he conveys it: in 
other words, that his chance of so conveying it would diminish with the 
lapse of time. For oxauipb', an accoucboiir visits a 2>ationt in ijucrpoifvl 
fever, suppose, and acquires this cffiitagious ]>roperty ; if this rule be true, 
the first j)atient he attends will be more liable to take the disease than 
tins s<.'con<l, and the second th.an the third. Ifow then, explain the fact 
on the principle of contagion, that no simh sequence of attacks is ob- 
served 1 The ca.sos affected observe no such order, as the reader will see 
by turning back to Df. hleigs’ registry. 

jMorcover, in two of the most striking cases we have quoted, Dr. 
Gooch’s and Dr. lluttcr’.s, there is a cir’ciimstanco w|iich is not recon- 
cilcalile with, or explicable by, the doctrine of contagion, as wo understand 
it. In the one case a month, and in the other ten clays, of absence 
"elapsed, ant]^ f,he latter was accomj»anied by a complete I’enewal of clothing, 
fnid yet the first case attended by both wsvs attacked by puerperal fever. 
Are wc to attribute this to remaining cont|j.gion, and if not, does it not 
jioint directly to .some other influence which may have ojierated previously 
as well ? 

Thus, a belief in the contagiousness of pucrpefal fever under oi dinary 
circumstances, and excluding the cases !• Sections 1, 2, and 3, must 
involve, on the one hand, the conclusion that it is of all contagious 
disorders the most virulently contagious, inasmuch as it assumes that it 
can be conveyed by a Healthy person exjiosed for a few moments only to 
its influence, to a thh*d party hitherto in health, and this notwithstanding 
that the hands, the only part in contact with the sick person, have been 
carefully washed, the clothes changed, and the entire person exjiosed to 
the air, it may be for horn's;, and yet, on the other hand, that this j;on- 
t;igious property limits itself to the .ordipaty attendant,- and dues not 
affect the consulting jibysician. Admittuig that we cannot fully and 
satishectorily explain the limitation of the disease on the supposition ot 
epidemic influence .only, we ask our readers whether the difficulties 
attendant upon the explanation by contagion are not more insuperable? 
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^ 111 conclusion, therefore, whilst wo feel compelled by' the evidence oji 
record to admits the possibility of puerperal fever being conveyed aiul 
communicated or excited*by those who attend midwifery cases after being 
employee! in dissection or post-mortem examinations, and •also by those 
who are much in contact with the patient or the discharges, ospt5cially if 
strict precautions are not adopted as to cleanliness and change of dress, 
Ave do not feel that in other cases, where no such conditions exist, the 
evidence at all justifies our attributing the spread of tlie disease to 
cjontagiou, and we think fower difficulties and contradictions ai'e incurreil 
by attributing its extension to cjiidcmic influence, and its limitation to 
conditions or circnmstances^of which we are at present ignorant. 

III. Treatment . — Wc have occupied so much s]>ace with the consideva- 
tion of the two first portions of our subject, that our observations upon 
tlie treatment must bo very brief indeed. If wo have succeeded in show- 
ing that certain (ipitlemie.s. have a typhoid character, it follows as a 
necessary conscqnonoe that the treatment which is succe.ssful witli cases 
of a sthenic inffammatory type, will be quite unsuitable for them. Tii 
the ej)idcinics witnessed by Dr. Meigs, bo found curly and ample blood- 
letting the principal, almost tlie sole remedy : 

“ I hope, my dear yoimg gentlomon, you^will rely, tlaai, upon voncscetion as 
llio inosl effectual, and iu((ce(l only trustworthy power vonelisahMl to you in ili<*sc 
Irving eireuinstan<4(‘s ; and I j)ray you, in executing this delicate task, to oliservc 
the Ibllowing nietliods: — Ij(^t tlic woman bo raised in biul, upon pillows that may 
sjipport tlie trunk in a highly inclined ])Obition, though not in an absoluUdv up- 
right one, unlc.'ss she be still possessed of considerable strength. Select the most 
proper, wliieh is the largest and most turgid vein in the ;^i'm, and open it by a free 
lueision, to produ(;e a copious jet. A clear, briglit light sliould iuvanably fall on 
the jiatient’s eouiitenanec, to eiialdc you to judge, by jts hues and psychical 
cvjm'ssion, of the influciiee of your ojicratiou during the time while it is iu 
progiv:ss. 

“ The design of the operation, in childbed fevers, should never be mi'rely to 
fulfil some })nr]U)sc of presumed expedimicy, to lossiui a little some j)ain, 
diminish a somewliat troublesome ccplialalgia or a vexing lieat, — il'tST^o he done 
Avitli a jtftjH litre Jfih rim., by impressing upon the motive powers of the eire.ula- 
tioii Rueh ail overmastering iutlueiice that the inllained tissues may afterwards 
siuiccssfully resist tlic overbearing power of tl||p general vascular reaction, w'liich 
was first aroused by tliem aloiu?. * 

‘^‘Lejfire off witli eight, twelve, or sixteen ounces abstracted, and you may gf) 
awray from the bedside, saying, ‘She will surely die;’ but if you will courageously 
persevere until twenty-four or more ounces, not too many more, are taken away, 
you may retire after your ministration, feeling assured that the. duty is well done, 
and believing that the life of tlie patient will be saved.” (p. 

We do not doubt the evidence of Dr. Gordon or Dr. Meigs as to the 
results of this method iu the cases they saw, but wo contend that in other 
epidemics it would simply hasten the death of the patient : and of late 
yeij^ and in these countries, this typhoid character ha.s chiefly cliarac- 
terized the disease. Contrast Dr. ^eigs’ dii*octions and views with the 
opinions of Dr. Collins, as they are stated in a letter to Dr, Meigs, and 
published in his treatise ‘ On Obstetrics 

“ At pages 609 JLO, you compare the mortality in puerperjiJ fever under my treat- 
ment, and that of my distinguished friend. Dr. Robert LeeJ of Loudon ; to prove 
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llic greater success when g('ii(‘ral bleeding lias been more ficqucntly adopted by 
him. The gi'cat and markedly distinguished feature between Ji*. Ijcc’s cases and 
mine has, however, lx*en overlooked ; as mine were tfll hospital paiicnh^ whereas 
his were treated at their own (IweUiiigs, This was also the case wdtli ilu', late 
Dr. Gord(>n’s patients, k) whom you so deservedly allude. The disease with us, 
and 1 believe universally, is as djllercnt in hospilal and out of hospital as it is pos- 
sible to imagine. Please look to my observations, pages 890-1-2, &c., where I 
liave staled l!lic patient to be little more than a shadow, and to exhibit the appear- 
anee of those labouring under cholera, so as to make us dread even the aj)plicati(nL 
of Iceclies. The fevm* is of the lo\v(‘st typhoid character, with the pulse so feeble 
and indistinct as to totally prohibit general depleiioii. This form of the disease 
is singularly iiitractahlc, and truly* fatal ; whereas the inihmnuatory form of ))uer- 
j)tn*al fever, such as is usually met with out of hospital, may be treated \rith con- 
sid(‘rablc success. 

“I should have slated, that few physicians have witnessed the results of general 
bleeding to a gn‘at<u* extent than J have done, as the master of the hospital who 
preeeded me, and to wdioni 1 m as assistniil, was a strong advocate for it ; but tht.*. 

mortality was so frigid ful lie was forced to abamloii it. IIebl«d instantly and 
coi>ionsly, but with llie most fatal results. 8uch is the charaeUir of alniost all 
our hosj>ilal epidemics.” 

The exj)erieiu;c of tlie present master, T)r. M‘Clintock, we have already 
seen, is jiroeisely siiriilar in the recent cpideuiic; and wc have only to ad<.l, 
that of lat(3 years, so far as our own limited cxiierience enables us to judge, 
the siiiue tyfihoid type and iiitolefance of general bleeding characterizivs, 
more or less, the cases met with in private j)raetice; following in this the 
change of typo, and consequent change of treatment, necessary in fevers 
and febrile diseases generally. 

Fleetwood CJivrckiU. 
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Manual of the Diseases of the Child at Di(Jerent Ages. By Dr. i\ IEennk?. 

0. Practierd Treatise on the Diseases of (diUdroi and Infants at the 
Jireast ; inelmling the Hygiene and, Physical Education of Young 
Children. Translated from tlio French ofM. Boitcuict, with Notes 
aud Additions by FjiEDEiiu^K IlixcKES Bird, cko. — London, 

1855. pp. 77 G. ^ 

OiTR first and earliest intercourse with the arcana rnedica of«childivn, 
made through the mothers and nurses of the little ptitients of a public 
institution, went far in an endeavour to indoctrinate us into the jiupidar 
belief tluit thtj whole and true nosology of the diseases of «.‘arly life might 
be thus rej»n*seiited — wor/wY — teething. When we ndiised this a-xienn, 

“ water on the head” was not unwillingly achled to tin*, former; 'STTd when 
we again rebelled, the addition of consumption was thought cMpud to the 
surmounting of all emergencies. Had we l>e«ni of this oi>ini«>n, remained 
f>rthodox, and introduced no heresy and scBisru, we believe that with tlie 
above “gjuartevuiou” am? tlio ordinary who(^ping''cough, ehickemjiox, 
measles, &c. (the diagnosis of which is at once taken out of our hands), 
we might have gained as fair a reputation as did numerous others within 
the range of our out-pUtients’ district for being “so fannnis for children.” 
*But neither (»ur knowledge nor experience could permit it. We gave uj) 
lancing the gums and prescribing anthelmintics, aud awoke to a full per- 
ception of tlie force of the true yet <piaiiit saying of Goolis, of Vienna.* 
The next step saw ns confessing to tlie truth that the diagnosis of pul- 
moiui^ tuberenlization in the child was occasionally one of the most 
difficult problems which came befoiy us for solution. At tliis jieriod, 
when we were so indignantly rejecting “ worms” and “teething,” “ water 

• Es iat ciin vcrdainnienswertlier Sclilendriaw gniuer l^nwissoiilioit, gowiss zwL*i Drittheileii 
nllor Goborneii :$cUou l)gi der Wiege das *Sch\vaiieu lied zu : da/ Kind hat Waaser itu 

Kupfe, 
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on the head,” .ami ^^consumption,” as the chief sources* of the sulForings 
of infancy and childhood, we were little aware how liotent an ally the 
f^mr might have brought into the field, to attempt once again our definite^ 
subjugation.. The support was not sought ; motives of delicacy perhaps 
prevented the junction. That ally was syphilis. Time has passed on 
since we first commenced the warfare, and as we have become acquainted 
with the reputation of the weighty power of mischief alluded to, we 
feel glad to have escaped its influoico on our minds until we had accu- 
mulated some experience of our own wherewith to balance it. Once 
(and but lately too) wo confess to have been sorely puzzled as to whether 
or not, after all, our nosology was to be cutrdown to offshoots from the 
universal ]>oison, syphilis. We read* with trepidation that the poison of 
syphilis “ being once received into the blood, it remains there for yesirs, 
and possibly — xwdnQil certainly forlhosTeM of existence ^ — that ‘‘the infected 
child must remain infected until death” — that “a considerable proportion 
of those diseases wliich j)ass under tlie name of scrofula are the i)roduce 
of the syphilitic poison; arc, in fact, 7iot scrofulovs bid syphilitic f and 
that lupus, kelis, lepra, and psoriasis, have their source in syphilis, which, 
in fact, is “a widely-spread, alinost‘univcrsal animal poison.” We have 
recover(3d the shock, however, and although we dissent to the ])ropricty 
of seeking the genesis of more than half “ the ills that flesh is heir to,” 
in the ineradicability of the venWeal poison, we are not the less willing 
to admit the unfortunately too evident fact that it dQ»3s “visit the sins 
of the fathers upon the children.” Wide-spread and severe as such visi- 
tation is, however, we see the result of imagination rather than of truth- 
ful ox[)erieuce in such doctrines as the following would imply : 

asks M, Diday, “licrcdihiry syphilis manifest its action by any morbid 
effects other than the symptoms characteristic of tlie pox ? 

“This (picstioii has iilrcudy been discussed when alluding to pemphigus; it 
miglit C(pially oouic uiid(‘r consid(5ra1ion when treating of almost all tlie (liscases 
of infancy, for tlH^rc arc few in the etiology of which syphilis has not been accused 
of takin«ja yiirt more or less din!ck Doublet attributed induration of the cellular 
tissue to ji; Astruc, rachiiism aiul mesenteric disorder; Bertier, certain hejiutic 
affections; Pilschaft, obstinate wakefulness ; Campbell, convulsions; Haase, heini- 
aiul liydro-cophalus ; Ijumauvo, acidity of the pnnue oue^ apoplexy, and worms ; 
and Levret, the dropsies of carly.age. In fine, I sliall \vorthily conclude this list 
iu recalling to mind That Sanchez jierccived the results of the syphilitic virus in 
im perforation of the anus, hypospadias, and even in the green colour ofHhc stools 
of the new-born child ! ! !” (p. 193.) 

High in favour as syphilis stood in the opinions of the eaidy writers 
as causative of very many of the diseases of children, for some yearjy 
2 >ast it had lost ground in this respect, its aid being sought only to explain 
certain cutaneous manifestations, and some of the more obstinate evi- 
dences of scrofula occurring during the first infancy. But lately a revul- 
sion has ensued, and we now find the dyscrasic poison under question not 
only appealed to as the soulce of a very nuiner 4 )us and diversified sifies of 
integumentary diseases, but of certiiin pathological changes in the tissue.s 
of the lungs, thymus gland, liver, and peritoneum, and as a poison whi«h, 

* On Syphilis, Constitutional and Hereditary, and on Syxdiilitic Vruptlona. By Krasmus 
>Vjlson, F.li.S. 
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wbon once received into tlie current of the circulation, neoessarity con- 
tinues in the systofn until the end of life. * 

^ Since the time when Gaspard Torella (in 1498) aftuliied tliat he had 
often seen the un weaned child infected by the sore brcjasts of •its mother, 
and then bestow u})oa its nurses, who fondled and kissed it, th?^ saino 
unfortunate endowment, up to the late animated discussion at the Academy 
of Medicine of France, so wide a fitdd of investif^ation has been gone over 
relative to congenital syphilis, as would demand a space for its analysis far 
beyond tliat we have here at command. Wo shall therefore confine our- 
selves within a narrow limit, laying the opinions of JNIM. Diday ami 
Putegnat upon sonit^ prominiint questions beft)re our readers, and dwell 
a little in detail iqxm the late rcseai*ehes of MM. Dubois, Depanl, 
Cazeaux, and others, relative to the influence of the syphilitic poison in 
]>roducing certain lesions of the abdominal and thoracic viscera. 

That the wliolo subject is fraught with gi-eat interest is apparent, and 
as the forensic jtiid state police” relations of ibe question an^ becoming 
daily uior<j iirg<mt, the Medieal Society of Bordeaux lately offered prize 
for an essay upon the general mattei\ The treatisci of M. Di<lay, now 
before us, was successful in obtaining it; wlnther that of M. I'ntegnut 
was one of tlie less fortunate we are not sure, but from some int(?rna.l 
evidence we are inclined to think it may have been offered in competition. 
Botl) authors arc known as men of ability, but in the pn‘sent instance 
M. Diday has c<^wtai)ily outstripped M. Futegnat. The latter luiving 
taken for his motto the Iloratiau ])recept, Qnidqmd pr(vvip\es d^fo brensf 
has so closely followe<l its spirit as (in our ojuuion) to have j)revcnted 
himself from doing Justice to the wide and, in relation to many points, 
much litigated <piestions before him. He is well ^icquainted with the 
literature of his subject, but is very far from having snlHcIcrttly un- 
ravelled its intricate web. On the other hand, M, Didays statcunent, 
tlioiigli by no means exhaustive, is yet as full, perhaps, as the form under 
wliich his treatise (monies before the public would entitle ns to ex peed-. 
JTis bo»)k is a very fair prize essay, Ife has examimjd ojvidence 
rcicordcd in the literature of his own country, atlded to it the result of 
his own experience, and lays down his general laws accordingly. We 
need scctrcely say, too, that the opinions and experhuice of the ex-chief- 
surgoon of the venereal hospital of Joyous should liavc some value iu 
respect tc^our present subject. 

M. Diday divides his work into five parts, under which are arranged 
tlie etiohgyy sympfomatoloyy^ prognosis, medico-legal rejations, and thera- 
j}eiUics of infiiutile syphilis.” lie directs attention at the outset to tln^ 
necessity of a definite nomenclature, and of drawing a rigid line of dis- 
tinction between that congenifxd syphilis the child contracts during its 
intra-uterine existence from the formative or nutritive elements received 
from the parents, and that acfpdred taint it may receive at birth or after- 
wards, from absorption of the virus from any extraneous source. Tlie 
two orders of phenomena thence# arising are (strange as it may appear) 
constantly mixed up together, under the common term of ‘Mntantilo 
syiJliilis.” The laws of licreditary transmission” having lately been 
discussed iu these Bfxgos (vok ix.*and x.), when tlie works of Mr. White- 
head and Mr. Wilson under review, we shall at present merely 
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acquaint thQ, reader with the doctrines expressed by MM. Diday and 
Putegnat. ♦ ' 

Both agree to ‘the proposition (M. Diday, p. 24, M. Putegnat, p. 106) 
that a father may bestow the syphilitic poison on the child without first 
of all infecting the mother, and, according to the former, (p. 26) though 
the immunity of the feetus is 'possible^ when engendered by a father who 
having had syphilis is then, after a mercurial course, free from all open 
inarufestationsor symptoms, it would be an error to maintain its immunity 
to be certain. It is also M. Diday’s opinion (p. 33) that if an attainted 
man has cohabited with a pregnant female, more particularly during the 
earlier periods of lier gestation, we cannot- allirm the immunity of the 
child, tliongh the mother hei’self has not presented any signs of having 
been infected. The latter doctrine M. Putegnat (p. 107) is opposed 
believing the mother must be infected before the poison germ can be 
transmitted to the child. Belative to the influence of the mother^ the 
first axiom of both writers is, that when infected before^ concei)tion she 
exerts ‘'a clear, patent, undcjiiable’ (Diday), “almost certain” (L'uteguat) 
deleterious action on the child. In stating their next and indisput- 
able law — viz!, that the mother becoming infeeleil after conception attaints 
the child, they ask whether there is a jKJvlod beyond which the risk of 
this attaint beeotnos lessened or negatived ? M. Diday n^gards the cases he 
appeals to as sup\>uriing the <toctrino that syphilis coutraclod by t lie 
mother before tlie completion of the fourth tceek^ oi; after the seventh 
‘itboath^ has never been the 'cause of syphilis in the feetus ’ (p. 48). M. 
Putegnat thus writes : 

*‘Tlic f(i;tus will be ahnosi certainly attaiiited during the first three uionllis of 
its existence. 

“ If tliti constitutional sypliilis ensues only during the latter months, the fetus 
may escape, tluinks"'to its own strong constitution, obtaineil from tliai of its 
fullicr.” (p. 112.) 

Both writers, in admitting the law that father and mother alike being 
infected at the time of a fecund connexion, the chances are manifold 
that the offspring will be tainted too, yet deny the truth of the usually- 
received opinion tliat it must necesmrUy be so, or that the sypliilizatioii 
of the child is obligatory. Two later writers, MM. Muisuiiiieuve and 
IMontfinier have even asserted that “ the child has no chance of escaping 
the infection — it is fatal to it.” o 

Passing to acquired s'yphilis ; — it is believed by our authors that infec- 
tion of the child by the mother during labour, or as the infant is pacing 
jjer vias naturalesy is, if not an impossible occurrence, yet a very rax'e and 
exceptional fact. Relative to the j>ower of the lacteal secretion of an 
infected nurse in tainting the suckling, M. Diday enters at some length 
into the question, but airives, we regret to say, at no more definite con- 
clusion than the Ibllowing ; 

y As regajds myself and this litigated point, I neither absolutely admit nor 
reject anything. If, on the one liand, tiicory leads me to admit the reality of the 
inlluence, oil ilic other, cxpcricncij has not yet lent suflicieut support to her sug- 
gestions, 1 a\yait, tiierefore, the future, only appealing, in the ih’st place, to»lhe 
imjiariialily, and in the second, to the zeal, of after-investigators.” (p. 78.) 

M. I’utegiiat is more decided (p. 102), agreeing with Bertin, Bell, and 
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Ratier, that tlliore is no doubt about the power of the -milk in con- 
veying the poison j^erm of the syphilitic virus. The child may of course 
J>e said to be open to all the accidental causes of infection to which the 
adult is, still the state of infaticy is found to be more liable to certain 
modes of infection than to others. The mechanism of the j>ropagation is, 
under all circumstances, contact; but the comlitioAs of the contact may 
be peculiar. M. Diday gives the following as common modes of infecting 
a child : — a. A nui*so having a primary gmiital chancre touches her ex- 
coriated nipple, the latter becomes inoculated; the syphilized nipjde is 
afterwards sacked by the child, 6. Infected strangers iiicc^ssantly, and 
with passion, fondling and embracing chihlreu, sleeping with them and 
pressing them next their bodies to keep them warm. c. Washing children 
with saliva, “ the possible vehicle of a contagious })i*inciple,” with a sponge 
which has come in contact with a chanerous sore, or with water, px'C; 
viously useil by an infected person. 

A rpiostion of some im[)oi*t in .its forensic- as well as pathologic relations 
lately discussed and answered definitely in the negative hy ]\[M. Muisou- 
neuve and idontanier, is the following: — Can a fintus, deriving the 
syjihilitic poison from the father, afterwards, or in a rellcx manner as it 
were, infect its mother during its in tra-uterinc existence ? For or against 
says M. .Diday — 

*‘Ncitlicr pjirly being able to invoke facts absohit(*ly conclusive, one is obliged 
to .subslitule fiuanKly for quality, trust ing that a happy chance may bring to- 
getli(*r Ix'lbro <hc obs(*rvcr th<^ circumstances — so rarely united — from whose com- 
bination may spring, not a proof (dial is licre almost impossible), but a prohahiHfj/, 
.... Hut would iutcuupcratcuess a( Icuglli invade tliis corner of science liitlicrio 
elosed against iis snggc'slions? T almost fear so, from l^e j)cnisal of the most 
recently published work on \euen'al diseases, I lie 1 realise of MAI. .Mjysoimeuve. 
and Moulauier. 1 sliall not follow their example ; 1 do^noti iulend opposing to 
11u‘ir negative and so absoliile coiielusioiis, others rquivahnitly ailinnaliviJ.” (p. 238). 

M. Puteguat (p. 114) appeal's to ]>e of one mind with M. Diday. 

That the primary soiWand chancres of a child may coinmunicate their 
virus to the nurse, just in the same way as the poison passc5^Vr)iii the 
organs of the female to those of the male during the frictions of coition, 
is a doctrine admitted by all syphilograjibcrs. But have the lesions of 
secondary syphilis the same couauuuicabiiity ? or, to use the words of 
M. Didiif^ — • 

child hereditarily alTcetccl with ‘mucous tuberch's’ of the mouth, for 
exam])lc — can it bestow the same disease on a hcMthy woman who suckles it r’* 
(P- 249.) ^ ^ 

“ Those who do not believe in the transmissibility of secondary accidents are 
obliged to exjdain all the facts bearing oii our present question tfirough the 
vious existence ^forgotten or <lissirnnlafcd) of a primary cluuierc in the infect ( hI 

individual. Their opponimts arc not forciMl to appear so" exclusive tlicy 

admit the value of the doci rinc to a certain extent, but deny that the latter can 
silford an explanation of all the iiLslances in wliicli syphilis is said to have been trans- 
mitted from the suckling to llic gurse. And powerful reasons, it must be; ad- 
mitted, plead in favour of this eclectic opinion, which I myself adopt and feel 
jitccssitatcd to inculcate.” (p. 257.) 

According to M. Putegnat, the tfausrrSssibility in qiiestion is possible, 
but that is all (p.* 119), • 
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We pass over the manifestations of syphilis in the 'child by the ciita- 
ncous and mucous surfaces, detaining the reader for d short time only in 
connexion with ** pemphigus.” 

At birth, or a few days afterwards, some children are observed to have 
hnJJxie] chiefly on the palms of the hands and on the soles of the feet. In 
a ratio with the scveiity and extent of the eruption, the child gets weak 
and emaciates, cries continually, and refuses the breast. It appears to 
suffer much, and the general health is often so profoundly and quickly 
aftected, that death results in a very few days. This disesrse, “ infantile 
j)emphigus,” was formerly regarded as a sy])hilitic affection. But in 1794, 
Osiander ])rotested against this view of thck mattef ; the question excited 
no interest, however, until 1847, when M. Stoltz drew attention to the 
circumstance, that not only was “ ])emphigus” syphilitic in its nature, biit 
he affirmed that it was the most common manifestation of the congenital 
Vico that could be seen. The (iuestiou was once more argued, and again 
foi’gottcn until 1851, when it became, the subject of «. gi’and dispiib; 
between MM. Dubois, ilieord, Cazearix, &c., in the French Academy. 
M. Dubois may be regarded as the rci>resentative of the affirmative, ami 
M. Cazeaux of the negative pha.se of tlie argument. The main point.s 
rested on by the former are the traces of syphilis in the })arciit.s, and tlio 

frequent simultancoiis existence in the child of other anil charactcri.‘<tic 
mauifostatious of the venereal Virus. M. Cazeaux, on the other liand, 
maintains that the description given of the so-called sy^ihilitic jienijdn’giis 
docs not differ from that of the .simjile pemphign.s of adults; that it 
ai)pears at or soon after birth, when the known signs of hereditary syphilis 
do not become evident, but evince themselves at a later period ; and that 
at the Onreine, wheto a groat many women are delivered syphilised or 
fecundated by attainteil men, no infant has yet, within his experience, 
been attacked by penrphigus. M, Diday remarks also:* 

“ It must nevertheless be, aihnitted, f bat tbc number of eases of infantile ])em- 
pliigus, in Avhich tbc c.vistoncc of venereal disease lias l)ceii subsinnliated iu the 
parents, is sufficiently great to make aii iinjiressiou on unpreju diced minds. 
Altliong!!^lIe majority of the Academicians appeared li.\cd iu doubt as to the 
iiafnrc of this eruption, did tlie mediate opinion of coiiriliafion, wo would ask — 
Avhich regards it not as an immediate result of syphilis, but as an indirect one of 
the debility induced by the diatijplie aflectiou — obtain many sufl'ragesi' Wo our- 
selves adopt this solution; wc shall endeavour to cxplaui it, and give it precision.” 
(p. 120.) « 

M. Putegnat appears to think the affection in question is frequently 
a direct result of the syphilitic poison, but admits the difficulty of 
distinguishing the specific from the simple form. Ample dctiiiLs will be 
found in the work of M. Didtiy, and in M. Bouchut’s treatise the subject 
is also discussed, and in particular the differential diagnosis between the 
two forms of the disorder. 

Those who have been curious in the history of syjffiilis, must have 
I'emarked that many of the older writers insisted on the liability of the 
liver and of the lungs to become involved in the syphilitic disease. From 
the time of Nic. Massa, in 1563, to that of the publication of the Essays 
of MM. Depaul and Dubois, jn 1850-51, this fact, though frequently 
insisted on, yet mmle in the schools little impre.ssiou. Jt is to these latter 
writers, and to M.* Lagneau, that the credit is due for fixing the attention 
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of pfiodcra pathologists on this branch of the subject. Their, inquiries, as 
well as those of M. 'Gubler, relate to the cliangcs which the lungs, thymus 
gland, and liver undergo in consequence of the infection of the foetus with 
the syphilitic poison. For the historical details of these questions we may 
refer the reader to the able papei*s l:>y M. Gubler, in the ‘ Gazette des H6j>i' 
taux,’ 1848, and ‘ Gazette Medicale,’ 1852, and wliich are given also in 
the ‘Journal flir Kiuderkraukheiten,’ as referred to at the head of this 
article, and from whence, if necessary, wo shall quote. On reference to 
the work of Dr. Madch,* previously reviewed in our foui-teenth volume, 
it will be seen, that as far back as the middle of the seventeenth centiuy, 
a Copeuhag(3ii physician, Simon Pauli, drew attention to the influence 
of the syphilitic virus on the thymus gland ; and Licutaud, 100 years later, 
renewed the observation. The matter was disregarded until 1850, when 
jVl. Dubois being struck with the death, a few days after birth, of children 
whose parents had had syphilis, and being unable to explain such result 
from the severity of thii diseased, manifestations of the cutaneous and 
mucous surfaces, determined to submit the viscera to a more attentive scru- 
tiny than was usually bcjstowed upon them. Having done so, he recognised 
the existence of a particular disease of Hio thymns gland. Its characters 

may be gleaned from the following description of M. Diday : 

“The thymus })reseiits uoihlng iixlraordiuary as regards its colour aud voluuic ; 
but oil pressing after liaviiig ineised it, little Tiro ps of a scuii-ihiid mattcu*, of a 
yellowish-ivhile colour, having all llio anpearauecs of pus, easily escape. M. Domic 
(to whom iM. Dubois scut a little of llie liquid for analysis) found, iiuhjcd, in it 
all the characters of true pus. 

“In all tlic eases cited hv P. Duhois, the purulent matter sicmed dissemi- 
nated ill the tissue of the organ, aud was not eireiimseril)(‘d or collected. ^1. 1>('- 
]>aul has also met with tills form in one iustauei*; hul in /iiiother, has n*markeil 
the thyniUs to have shown in each of its lobes a small cavity, tijlcd wilh agrmjiou>, 
yellowish, rather tliiek matter. In the latter case, the glaudVas likewise a litiJe 
larger than usual ; of live cliildreu alloetcd vvilli the disease, one was horn dead, 
two lived but a few miiiutcs, one survived six days, aud one eiglit.’' (]). 147.) 

In 1851, a memoir was* presented to the French Academy by ]M. Di‘- 
patd, giving rise to the well-known discussion we liave before alnui^dto.t 
The author reminded the Academy, that as flxr back as 1837, he ]ia<l, 
in the ‘ Proceeiliiigs of the Anatomical Society of Paris, ^ endeavoured to 
show, that the numerous small and scattered abscesses found in the lungs 
of new-l:i)rn children, were but the signs of congenital syphilis. Since 
then he had met, not only with ample proof of the syphilitic nature of 
pemphigus, but with not less than Ji/teen cases of syphilitic abscess of the 
lung. 

“I might say,” said M. Dcpaiil, “with almost certainly, that all, or at len.st 
most of, the cases of tubercles of new-borii chihhvii, alluded lo by Billard, Baron, 
ami Husson, liave been nolbiug but instances of congenital syphilis. \Vliat was 
taken for tubercle, were cither single luidules of purulent infiltration, or true 
abscesses with more or less thickened walls.” 

M, Dubois, and those who side with M. Dcpaul, recall to mind how it 
has long been admitted, that a? grdat number of children dying with 
syphilitic pustules, mucous tubercles, dre., have succumbed to pneumonia, 

* Die Asthmalischeu Kraiikbeitcii dtr Kinder. Krster 'I'hcil. Voni Vorhiiltniase der 
Thymus bcim Asthma. > Berlin, 1853. / 

t Sec also the previous number of tliia Journal, p. 33. 
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or have pulji^oiinry lesions anterior to birth. They afPrni that this pneu- 
monia is not the sinqile l()lu?lar pneiiiiionia of Barren, Billard, ITiisson, 
Cruveilhier, ami Sostier, nor the ‘‘ |)ulnu»nary collapse” of other writerg, 
but a special aftection, associated witli otlier syphilitic phenomena, in 
childieii congenitally tainted. That the simultaneous presence of pul- 
monary abscess, thymic abscess, and fi*equently of pemphigus, in the same 
su>»jcct, is sufficient to jirove the existence, at the least, of a cachectic 
condition of the whole frame. In 1852, M. Gubler carried this dejiart- 
nient of the pathology of ton genital s 3 q)hilis yet a step further, and placed 
before tlio profession an elal>4)rate memoir on hypertrojffiy, or “ plastic 
induration” o{ the liver, “ not found as yet connccteil with any other 
diathetic malady than with syphilis.” M. Gubler, and those who have 
followed him, describe the particular hepatic lesirni as both of a general 
an<l cliaracLer, and as evincing an alliance both to the secondary 

and tertiary periods, as the ease may lie. As we before remarkiid, these 
views (which we have but space thus cursorily to develop) of MM. Dubois, 
D»q>aul, and Gubler, have given rise to much discussion, though it has 
been cliielly, but not entirely, in connexion with tlic asserted syphilitic 
lesions of the lungs and thymus gland. M. Diday, alluding to M. Gubler, 
remarks — 

“Happier lliaii M. Dc])aiil, he has fouiul no cliirieuHv in gaiiiinp* adinissi^ni for 

lliis new tliscaso among flic more ii\roidestable effects of <lic sypliiliiic virus. The 
CMses of it arc so numerous, so salisfaelory, tliai there Ijas not oc^curred tlu? 
slighb'st hesitation as to the position which should he ueconled to the affect iou iu 
tluj syphilographic catalogue.” (p. M9.) .... 

“Inc venereal character of the lie|>a1ic affection is, primn farie^ roiulcrcd v(‘vv 
prohable from the const ant coineidericc of some of llu', pn‘<*e(iiiig sym})toms in all 
the children iu whom ft lias been o])sc?rvcd; butwlial com])letes t]i(Mlemoiistrati(*u 
is, that M. (hihler has not met with it in union witli any other diathetic disorder 
than with syphilis.* Like him, MM. Tronssean, Tiorteloii]), (hillerier, Dcpaul, 
Liuioir, and Lebrrt, liav(i also met wnlli analogous cases.” (p. 152.) 

On one point, M. Diday differs from M. Gubler : 

"MiafiiiiWer has atteiitively studied that particular alteration of the liver which 
co-exists with syjdiilis, but he lias not assigned it a distinct place in the liicrnreliy 
of the suceessivi; accidents of this affection. In his eyes it is simply a lesion of the 
t ertiary order, though at t he same 1 ime it is one of t he first sy mjiloms wdiich appears 
in new-born children, though, adfcordingto our author’s own admission, no tertiary 
jdienomcnoii (properly so called) is found simultarnftmsly with it, and though it is 
the ])roto-iodiir(‘t of n=i(*reurv, and not the iodide of potasshini, which appears to be 
its specific! Are these considerations siiffieiciit to admit of the very dillcreut 
iuteT])retatioii which 1 have ))ro])oscd of the same lesion? In my opinion, the’ 
induration of the liver is absolutely analogous in the foetus to the iuduratiou of tlic 
chancre in tluuidult. It is the result of the transport of the virus which proceeds 
from the blood of the mother, and gives rise on its passage in llic liver to that same 
organic reaction expressed by induration, tliat the virulent pus absorbed 'during 
coition determines around tlic chancre, •and then in the first lymphatic gland it 
traverses. In this view of the matter, there could be no induration of the liver 
when the infliction proceeds from the father. It is an hypothesis which will, of 
course, derive its future value from facts*of tlris latter character. However, I shall 
at present abslaiii from giving a decided opinion as to its valne, I shall only 
remark, that it meets with considerable support from the very great similarity that 
is established by appearance, feel, and microscopic examinatxpn between this con- 
dition of the liver and the mduratiou of the immitive chancre.” (p. 156.) 
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^M. Gubler’s pa^er terminates with the following remarks':- 

“From what lias been stated, it will be seem that it is quite impossible to lay 
^clowii llie principles of a good and sure diagiujsis. Tliis mucli niay be said, how- 
ever, that when in a young syphilitically-iaiutcd child we find considerable dis- 
turbance of the digestive functions, with marked general anirniia, enlarged volume, 
and alteri'd e^msistency of the liver, we have reasons thinking that Aplastic 
induration’ of this orgain is present. If with these symptoms those of jjeritoniiis 
are associated, all doubt is removed.”* • 

As a circumstance ).>eciiliarly worthy of record here, we may remark 
that, as far back as 1 838, Dr. Simj^son, of Edinburgh, drew attention in 
an able paport to the occuiycncc of peritonitis in the foetus in vtero. 
Twenty-three cases (more or less detailed) of peritonitis, fatal either before 
or soon after birth, were recorded. In two of therii (5, 9) tin* motbors 
bud an attack of g<»norrbcea during the period of utero-g(Jstation, along 
with a sypbililie eruption in one instance (0), and* ulcers in the other (o). 
'A third (G) confessed tliat she had sulfered from venereal disease; and 
the liiiiJ of life pursued hy others of the number (3, 4, 7) was such as 
apjieared to expose them to syj^hilifcic infection: 

“liid(H‘d,” remarks I’rofcssor Simpson, “it appears to me highly probable, from 
the iii\ igal ions wliich I have already made upon this jmiut, |Jia< a gri'at projiur- 
tioji of those children of sy]diilitie mothers lhat die in the latter nvouths of 

uaiicj may be slioMii to have perished under the Attacks of peritoneal inllammation.’^ 

The jiaper of Dr^Simpsoifs hero alludcMl to is known to the Continental 
WTiters, but MM. Gubler and Cullericr affirm this syphilitic pieritonitis to 
be, not a single primitive afTectioii, but merely an ftccompaiiiment or sign 
of tlndr plastic iiidurutioii” of the liver. According^ to the formtn* — 

“Not king is rarer in early infancy than to meet with peritonitis divested of all 
assoelatioii. It is a malady scarcely seen unattended by uinJ)ilical phlebitis or 
with syphilis, and, according 1u my experience in the lat ter case, it is almost always 
connect (*d witJi the hepatic altciaiion.” 

Now it is but fair to Di^ Simpson to point out that complications of 
this peritonitis are fully alliide<l to in his paper, but tliat, as the 

nature of the he|)atic lesions, there is, no doubt, a difference betwH^en the, 
views of the Scotch and thq Continental writers. The former remarks: 

“In a second ease, llic peritoneal intlammation fi^as accompanied hy Jiepatitis in 
the stage of softtmiiig, and iiicipicTit ])drulcnl infiltration; in anollu'r. Die morbid 
cliangcs in the same organ were of a more chronic clftiractcr, the coats of the liver 
being opaque and somewliat thickened, and the organ ilscU reduced in size. In 
OTIC instance there were found sonu; of Uiosc small masses ol inllainmatory indu- 
ration in the lungs which form the mosc common type of pneumonia iu the ftetus 
and infant.” (Op. cil .) 

In the discussion at tbe Academy on the import of the changes in the 
lungs and thymus, M. Cazeiiux, representing the dissentients to the new 
doctrine, first inquired whether the collections of pus in the lungs of new- 
born children might not bo otlierwise explained^tlian through the aid of 
syphilis, and then endeavoured to^negiitive the pai-ticular support relied 
upon hy M. Depaul in favour of liis own theory : 

* Journal fUr Kinderkrunkliciten, Hand xix. p. 194. 

t Kdiiiburgh Medical a»a Surgical JouruaU Vol. xv. No. 137, p. 390 : Cofctributions to Intra- 
uterine Putiiology, Tart 1. 
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“It is quite unnecessary,” said M. Cazeaux, “for the suppjirt of iny opposition, 
that I sliould prove to which groiq) of dise^iscs the pulmonary changes under dis- 
cussion must belong, though not to syphilis I say, it is not necessary 1 should 
prove this, h?it it is necessary that I should enforce this observation, that, without 
any oWrstraincd and hypothetic explanation, perhaps a simple ordinary iullamma- 
tion may be accepted as };lie true origin of these formations of matter.” 

Dubois, Ricord, Gibei*t, Daiiyau, Lagiieaii, and others, entered into 
the ddbate, but we must content ourselves with the following reply of 
M. Bouchut, as rendered by Mr. Bird, p. 730: 

“ M. Cazeaux appears to me to have far too much sacrificed the probal^ililicis in 
favour of this exigency to the bare anatomical fu^its. He demands that a hjvsion 
should cxlribit tlie nalure of iis first cause, whilst he himself knows very well that 
lesions, the rc'siilt of constitutional sypliilis, are not absolutely and always reco- 
gnisable at first sight. If yin reasoned in this way, we should return <o tin* dark 
ages of Broussais, w^lu*n every discjise, even syphilis, was classed under the title of 
inllammation. 'Wcinust not, then, tax analomieal facts too far, for fear of injuring 
them in the cstim.'il ion of surgeons ; and when they have no abstdute sigiiilicatioii, 
it is to the antecedent and coiicoinitaut circumstances to which we must look to 
determine tli(‘ir true nature;. This Al. Dcpaul has done; he has often noticed 
suppurating pulmonaiy nodiih's aeconfpanying hercdilary syphilis — he concluded 
that one might be the cause of the otlnn*, and he was riglit.” (Op. cit.) 

We must here bring to a close tliis department of our subject, strongly 
recommending the perusal of Diday’s treatise to all inquirers into tlio 
iutere.sting, important, though somewhat involved question of syjihilis in 
the child. 

We have so frequency in the pages of this journal* maintained the doc- 
trine (lirst promulgated distinctly by MM. Rilliet and Barthoz) of the 
rigid demarcation tft be kept between that form of meningitis develoj^od 
under tlie influence of the diathetic disorder, scrofuhi — granular meningitis 
— find that of a simjdc non-specific character, that it would be mere 
supererogation to enter now into the argument. In the concluding 
volume of MM. Rilliet and Barthez* great wprk, lately received by us, 
this {loctvine is continued to be taught, and receives farther elucidation 
from the increased experience of tho authors. To this volume we can 
refer with pleasure, as not only giving an admmable account of the me- 
ningeal disease just mentioned, but such an exposition of the general 
subject of tuberculosis in the child as k nowhere else to be met with. It 
appearing to AI. Hahn that the attention of niodem practitionei-s has been 
too exclusively directed to the morbid anatomy of infantile meningitis, 
that the therapeia of the disease has been regarded as if of secondaiy con- 
sequence, undertook “ to place tho treatment of tuberculous meningitis on 
a rational foundation, based on modern pathologic inquiry, and on the 
results of a lengthened experience.” When about commencing his task, 
the Society of Medicine of Bordeaux proposed “a clinical inquiry” into 
the subject as a prize question, M. Hahn responded to the appeal, and 
the Essay now lying upoii our table was the successful one in competition. 
The main endeavour of the authorjs t(^ show that “ It is not diflicult to 
demonstrate that tuberculous meningitis is capable of a more or less perfect 
cure in a very gt*eat number of cases and at various periods of the malauy.” 
(p. 68.) Now t^is is a very bold and, we think, erroneous assertion, and 

* Sec, in particular, vol. xi\. p. 48:2 et seq. 
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Mre should be di.^30sed to reverse the statement, niid say it is incapable of 
cure in by far the majority of instances and at all peripds of the course of 
the disorder. This opinion coincides with that cx^Ji’essed by MM. Eilliot 
and Barthez in their last volume : * 

Witlioiit going so far us Camper, who speaks of hydroccpljalus as the imniedi- 
cahilf* riliffni, we think that the see})tieism of Fnink has more to support ittliaii 
has the exaggerated eon1id(*nce of Golis, Ilciin, and h'onney ; aud that the prae- 
tJtipner called upon to imdertako I lie treatment of hydroe(?|)liali(; pathuits ^dll have 
far more defeats to lament than victories to celebrate.” (j). aOS.) 

We can yet well undei’stand how loath many will l)e to accept so for - 
lorn a prognosis as we feel chilled upon to give in reference to this malady, 
when men of high reputation ami apparently amjdc; means for observation, 
liave maintained the contrary. On both sides may be ranged names of 
high rejmte. M. Hahn remarks: 

“The prejudice which attributes a character of ineiirabilitv to tuberculous 
meningitis serves only to shackle the progress of medteal art. But nc lia\e 
sullicicntly elucidated tliis que.stion in our fourlli cliaj)ter, and have tliere d(*nio?i- 
st rated that llio disease is, in a very gn»at igaiiy eases, suseeplible of cure.” (p. 110. ) 

Now, whore is th(3 cause of such discrepancy of opinion to be sought ? 
Is it ill the greater tln'rapcutic ability of the pracfititjuer, and a more suc- 
cossfid niefch<|d of treatiiKuit, or in a diffifl’enee of diagnosis? We bellove 
in the latter. Cerebral congestion and erethism, simple meningitis, &c., 
luivo been mistak?3n for tlie more formidable disease, and recovtades from 
tlujm recorded as if from the latter. MM. Killiet and Barthez thus 
express tlnjmselves: 

“The generally admitted danger of the malady obliged ns to regiird as apo- 
cryphal the great number of eases of cure published by authors, hi triilh, 
riirid analy.sis proves that a considerable amount of them rflat(*s to diseases very* 
dillereiit to meuingitis, and liaviiig only a very coarse symptomatic aiudogx wirli 
it.” ([). 51(1) , 

T)r. Bierbaum reduceft “ acute hydrocephalus” to three forms— viz., 
Simple meningitis, granular meningitis, and “ a cerebral aflectiori offering 
the same symptoms during life, but alter death neither the lesions of 
simple nor of tuberculous meningitis. Tliis affection appears to have, as 
its basis, a dynamic disturbance of the cerebral activity, induced by 
irritation.’’ (p. 169.) Thirty cases are detailed, aud the after- 
wax'ds thus spoken of : 

“Wchavc already scon that this cerchnil disease had a fatal issue seventeen 
times in our tliirty cases. There di(‘d, coiisequeuily, more than ouc-half of the 
affected children. In other iiisianei's i more successful, niid saved a half. 
But even from this rate of mortality it must he conehuled that this cerebral 
affection yet belongs ta tlie most lethal of infantile maladies.” (p. 225.) 

The author admits that the granular variety of his acute hydro- 
cephalus” is by far the more fatal one, yet he afterward (p. 348) asserts 
that the differentiation of the general disease into a granular or tuber- 
culous and a simple meningitis, nas been of no especial advantage to the 
ti^atmcnt, as the same indications are present in both varieties. Now, 
we believe there is a general opinion prevalent among modern iiathologisls, 
cognizant of the ikiffereiice between the two, that the ^simple form is by 
far the more amenable to treatment, and notwithstanding the not very 
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cheering opinion given by MM. Killiet and Barthezf we continue to 
think so. 

If,” say these writers, “ the absence of the tubercular element, and the 
outbreak of llic disease in the itniJsl of perfect health, ollVr legitimate hopes of 
seeing the meuingitis ternunate favourably, it must not be disguised, on the other 
hand, that the extent of the iifflaminatiou, and the ra})Idity of its progress, leave 
but few resources to the j)ractitioncr, and even less to time.” (vol. i. p. 120.) 

Wtvwill how revert to M. Hahn, who comes to offer us a more favour- 
able opinion as to the curability of the granular variety. The authof 
alhjws no invai^ahle form of therapeia to be possible, but, making three 
divisions of the disease according to its form and progress, lays down a 
treatment most conformable to each. It may be thus indicated : 

A. Antiphlogistic regimen and diet, <lej)letion by bleeding or leeches, 
cold applications to the shaved liead, sinapisms and pediluvia, calomel, 
blisters to distant parts of the body, blister to scalp or nueha, and use of 
revulsives. 

B. Occasional lceclie.s, cold lotions to head, calomel, iodide of potassium, 
digitalis, revulsives, dec., as before. • 

C. No treatment of avail. 

One of the most pavticulur points in M. TTabn’s treatment is certainly 
tlie*|»ronuTiont use of powei’fnl itvulsives, and his advice tQ cause a sup- 

.purating sore on the vertex or at the nucha, is jieculiarly his own, so far 
jis the stress upon it is concerned, although ]M. Bessiefes some time ago 
drew attention to tlie importance of the sore fx'orij a blister, if supjuirative. 

*‘Wc are conviu(*(\d,” writes M. Halm, '‘that we possess in the juitimoiiial 
ohilmeul a tlKTa|)euiic^ measure still more cllicacious; ami that, in the lattcir 
stages of the malady, its employment oilers out fur more chances of success than 
•the use of blisters.” <fp. 12S,) 

Severe pustulation of the scalp is induced, soniiit1mes,^as vre have our- 
selves seen, even gangrene of it, and M. Hahn states that “ it may Lajipen 
thafv.tho bones of the skull shall exfoliate in one or two places. But this 
is of e>ftrcinc'ly rare ocemTenoe, and w^e are aware of only one cxamjde.” 
(p. 131). Without acceding to M. Hahn’s general jiroposition, we 
willingly do so to the j)articu]ar one concerning the value of suj)purativo 
derivation. We have used it^freely-^twice even to the extent of causing 
a portion of the scalp to slough — aird liave no* hesitation in saying that 
we consider the therapeutic measure of counter-irritation to the nucha 
and vei-tex as having the most — little as it may be- hold over tlio 
progress of granular meningitis. In answer to the asserted cruelty of 
the treatment, M. Hahn makes answer “ Aux grands maux les grand 
reinSdes.” (p. 133.) 

MM. Hilliet and Baithez tlius refer to the practitioner of Aix-la- 
Chapelle : 

Dr. Hahn has published some interesting observations relative to the cure of 
very severe cerebral dise^cs, trom the result of frictions with auti^ionial ointment 
on the previously shaved licad. Kclative to the greater portion of the fads 
reported by the author, the diagnosis is not sheltered from contestation.” 
(vol. iii. p. 52i.) 

As supporting Ids views on curahUity, M. Hahn vefers to the recent 
observations of Bomberg, in the ^ Deutsche Klinik/ and concludes his 
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essay by some remarks on white softening,” a point more fylly considered 
in some papers in the ^ Lancet/* by the writer of the present article. 

Dr. Ileruiig’s work may be found by the German student a useful 
manual. It is qtiite a compilation, written in a dry, compressed stylo, but 
6e(3ks to take a comj)lete view of the present state of infantile paiJliology. 

The English reader is much indebted to Mr# Bird for bringing M. 
Bouchut before their notice in so complete and satisfactory a form. We 
liave before passed M. Bouchut in review, and as the chief additions to 
the |)resent work consist in quotations, in the form of notes, from the 
various articles on p£cdiatrics which have appeared since 1819 in this 
Journal, and from the * Le^itures’ of Dr. West, we have nothing left us 
to perform but to recommend very strongly Mr. Bird’s edition of M. 
Bouchut, to the student of medicine in particular. 

W. Jliighes WilUhirc, 


• Keview V. 

lleport of a Committee asseuMed htj Genend Orders, Comrnander-in-Ohief 
dated ISept 1 0^4, 1 8 15, under Instructions from the Rigid lion, ike 
Governor -Geneprul of India in CounciL — Agra, 1847. 

At lirst sight it may appear rather moidarde apres diner, to draw atten- 
tion to a lleport made, no less than eight years ago, for the purpose of 
dt‘termining the^ propriety of cohstructing a canal in the north-western 
parts of our Indian empire. The Report, however, contains facts of 
importance bearing upon the whole question of endemic influences, which 
we think fully justify our introducing a summary of its contents to our 
readers, though at so late a period. The heading iti no way indicates the 
duties of the committee; these arc given as follows in the Geiieml Orders : 

'‘The Committee are to ass(auble at such places and on such dates as may be 
fixed by the President, for the purpose of reporting on the causes of tin; unhealtlii- 
uess wliich has existed at j;^urnairl and otlier portions of the country along the 
lane of the Delhi Canal; the Committee will also report whether an mima ous 
clleet on the health «)f the people of the Dooab is or is not likely to be 'produced 
by the coiitcunplated Gauges Canal.'* 

The question of the healthiness or imhealthiness of the localities alluded 
to, is not one of sufficient general intertst to justify its being brought 
before •ur readers, were it not that the medical member of the committee, 
Mr. T. E. Dempster, has suggested a test for the presence and intensity 
of malarious miasm, which, in the inquiry before us, seems to yield posi- 
tive and satisfactory conclusions, and the value of which appears to have 
beeti fully established in the district in which the investigation was 
instituted. The object wiis to ascertain whether the Great Ganges 
Canal, which now unites the Ganges and the Jumna, but wliich, at the 
time of the inquiry, was in contemplation, would tend to increase disease, 
and thus prove not a blessing but a ciirge to the iuliabiiants of the 
-country through which it was to p*jss. Opinion was at the time much 
divided ou the subject ; one party, chiefly composed of medical men, held 
1;hat all the unhealthiness of certain districts was solely to be ascribed to 
the influence of existing canals^and canal irrigatioiy another as confi* 
* • For October, IS&3. 
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dently maintained that no sanitary question at all was (Involved in the 
construction of works of this nature. 

In a country wl\ero there are no means of obtaining any medical or vital 
statibtios, an(\, where any sanitary research is regarded by the inhabitants 
with snofj suspicion that they use ‘all their etforts to conceal facts or 
mi.slea«l the in(iuirer, nothing but a test that was l>eyoud the control of 
the natives, could serve to elucidate the presence or absence of the marsh 
poison and its effects upon the system. Mr. Dempster proposed to examine 
the s])leen in a certain number of individuals, and by the presence or 
absence of an cnlarffement to determine whether or not the residents in a 
ct*rtaiii locality had previoiisly siifiercd froip the endemic fever. The 
results of a -laborious and extensive inquiry have mo.st satisfactorily proved 
that the test is a reliable one. Major Baker and Mr. Dempster — 

“Examined the inigated and unirrigated districts on both banks of the Jumna, 
and folh>\vcd the proposed course of llic Gauges Canal for eighty -three miles — vi/,., 
from Tlurdwar to the latitude of Meerut. lu tlie course ot this innuiry they 
travelled about 1400 miles. They visited mor<^ than SOO inhabited localities, and 
personally examined uj)wards of 1 '2,000 individuals of all ages.” (p. 1.) 

The mode in which the examination was conducted consisted in select- 
ing, at each ))lace visited, twenty children and twenty male adults, taken 
at random from the po[iulatiuu. Those avowedly diseased were not 
encounjged to come forward, audV)nly aclrnitted into the lists when there 
were no others. Subjects from all castes wore taken and while Mr. 
Dempster conducted the medical ex-amination, Major Baker entered the 
results in his note- book. Mr. Deiujister oKserves, that — 

“ As tlie grout olijoot was to make use of an unequivocal hut easily -appliedicst, 

no case Wfis ever registefed as ‘ splcofl,’ ua/n.\ f had so dislinrfli/ fell the eitlarf/ed 
Oi’f/nii, fhaf jt could mt be coufoiiuded leith rnn/ other disease. When the abdoimui 
was iialund, and lhe*'muscles soft and .yielding, a satisfiictory cxaminiition wjw 
geiK'ndly obtained in the erect position ; but if the ladly Was rigid, and the region 
of the sj)l(^eu tumid, hut not elearly delinod, tlie subject, was put Hat on his bank, 
witli the knees bent and raised. If an enlarged spleen was not discovered after a 
modereiidji cojrful cxamiiialiou so conducted, the jiersoti was registered free from 
the disease. Sometimes, though rarely, really doubtful cases were met with, which 
could not at once be pronounced upon; these were put aside, and others examined 
in their st cad.” 

Five different degrees of size* were noted, according as the spleen pro- 
jected more or less below the hypochonilria. Numerous tables, cidoiucing 
tt minute analysis of the results obtained by this elaborate pi’ocess, are 
appended, while a coloured map of the localities travei'sed shows at a 
glauce the per-ceritage ot enlarged spleens occurring at each of the places 
visited. We are unable to reproduce all the tables as we would wish to 
tlo, although extremely valuable in showing the accuracy of the conclu- 
sions arrived at, and the care with which the data have been collected. 
We have examined them all, and cannot but express our opinion, that 
“ the chain of induction” iorraed by the writera of the Report is complete, 
as regards the locality and the morbid ,*ulluences in question. The follow-* 
ing table contains a summary of the whole inquiry : 
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It will be observed that in ench subdivision of the jtable the smallest 
number of spreens and the eorrosi^ondingly small nnmbCT of previons fever 
cases, occur in the inverse ratio of the proximity to tlie river or the canal. 
The ratio of the previous fever eases does not quite agree with that of the 
numb*:;r of enlarged spleens, but ]>o^feibly if one could determine the inten- 
sity of the attacks, wc ^should hnd that a mure definite ratio could be 
established between the attacks and tlie s})leens. 

It is scarcely possible, on looking over this table, and knowing the care 
used in making the inquiries upon which it is based, to refuse to admit 
that there is a direct relation between malaria, the amount of splenic 
eidurgemont, and canal iriigatioii, in the north-western provinces of the 
Bengal Prt‘sidency. The facts thus elicited are of general interest, ami 
may servo to suggest in other parts of India, other colonies, and in 
European conntries, the utility of ascertaining whether the human body 
offers similar indications with regard to the influence exerted by definite 
poisons. There are other glandular organs which might employed as 
tests as well as the s])Ieen : thus, Professor Alison, in a former number of 
this Beview,^ observes : * 

“ rt would seciu to be nearly ascertained, by the observations chiefly of a 
clerical philanthropist, M. Billicr, Arclibishop of Cluuubery, tliat the origin of the 
poison producing goitre and cretinism is nearly analogous to I hat of malaria; and 
no doubt Wic sjm'cmuI conditions ncceiwarv to its very partiid development will one 
day bo made out.^^ 

Wo <lo not find that Mr. Dempster rides his hobby loo hard. On the 
contx’ary, the great cautiousness with which he expresses himself with 
regard to the sj)leeu test, strengthens his c‘ase considerably. lie distinctly 
says that he does nc^ assert it to indicate the presence of tlie remote 
cfinses o£mafl fevers^ or even of all pure endemic diseases of this class. 
While he admits tl/fbt there may be diffei-ent kinds ^of malaria, giving rise 
to fevers of different typos, and having different complications and conse- 
quences, or that common continued and typhoid , fevers become mixuil up 
wit lj .^ d modified by fevers of local origin, he is fully persuaded that 
7 mtrshm(daria in its extended sense may be ineasui*ed by the spleen-test, « 
and that canals and canal irrigation have a proper connexion with that 
poison alone. 

Having shown that the couifcry was comparatively free from the marsh 
malaria previous to the formation of the Ciangfes Canal, it would be of 
extreme interest to know in what proportion it had manifested itself 
since the canal has been dug. It would not necessarily pi*eseut exactly 
the same degree of intensity which it was found to manifest in the region 
of the Delhi Canal, because much depends upon the character of the soil 
and the extent to which at the same time drainage is introduced. On 
this point the committee remarked as follows : 

“ 111 the course of our iiupiirics on the existing canals, we have found salubrity 
to depend, in a great measure, ox the nature of the soil and the clliciency of the 
surface draiiujigc. . . If attention to dvaiuage be made aii absolute condition^ 

in the benciits of the canal, an improvement, rather than a deterioration, of the^ 
general salubrity may in many instances follow the introduction of canal irrigatiou,’^^ 
(P- 5.) 

• April, 1854, p. S37. 
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^The Committeeyjonsidered it evident that the Dooab, through wliich 
the Ganges Canal was to [>a.ss, offered facilities fur drainage not possessed 
Jby the region of the Delhi Canal. 

A very remarkable instance proves the general accuracy oC the sj^)Ieen 
test, and the peculiar relation it beai*s to the marsh poison: the following 
observation, while it shows that poison to be lanoonnected with the 
poisons that result from the presence of effluvia generated where large 
bodies of human beings are congregated together, but uuexposed to marsh 
effluvia, also confirms the fact that the marsli miasm is the real cause of 
the splenic enlargement : 

‘^The city of Delhi appears, iiA first sight, an instance in which the* test failed; 
but oil careful cx^aiiii nation I iliiuk it will only he found lo funiish a striking 
e^onfirrnatiou of its gc:ii(M*al accuracy. The medical topografihy of the city, civil 
station, and military caritoiimcut of Delhi, is au extremely complicated suliji'ct, 
and iuvolv(is a great variety of important considerations ; hut 1 need only brielly 
notice in this place the following particulars : 

Within the ^iills, and especiailv in. the most dense and crowded quarters of 
the city, there were eomjiaratively few indi(;ations of pure malarious disease. This 
accords with what lias often been rcmarkcxHn other count ii(\s — viz., that the higli 
walls and narrow, crowd(;(fJ smoky streets of large cities ar(‘ frequently a safe- 
guard against marsh miasma, altlioiigh oilier causes of dis(‘jise may ahoiiiul in such 
situations. 

“ III the cantonment bazaar and suburbs Sutside the walls, a considerable 
amount of spleen disease was found. Jhit when we ])n)c<‘.cded to i‘xamine the 
villages siiuat<id on t?l(j verge of the low moist * khadii*’ land, immedialelv in front 
of the sajiper lines (a position now abandoned, in consequence of its e,xl.reme 
insalubrity ), the test at once pointed out malaria in its higliest intensity.’'^ 

We cannot conelmle this notice of the valuably iiiqyiry carried out by 
Mr. Dempster and Major (now Colonel) Baker, without cxprc;ssing a 
hope that we may again hoar from them, and that the ijjbove summary of 
the results arrived at by those, geiitleineu may excite others to institute 
similar investigations, even tliougli they may not have the means or ther 
opjiortunity of operating upon so large an area, or examining an ea.pial 
number of human beings. " ^ 


“Review VL 

1. On St/ncture of tlte Urethxn, und Fistula in Perhieo. Bv James Syme, 
RR.S.15., Professor of Clinical Surgery in the University of Edin- 
burgh, &c, .(&c. Second edition. — Fdinburrjhy 1855. pp. 109. 

2. Traite Pratique des lietrecissements du Catud de V l/retre. Par At. le 
Dr. J. F. Reyuahd. Ouvrago couronne par I’Academie Imperiale de 
Medecine qui lui a decorno eu 1852 le grand prix d’Argcnteuil. — 
Paris, 1853. pp. 600. 

A Practical Treatise on Strictures of the Urethral Canal. By Dr. J. F. 
Reyb.\rd. The work selected for 4listinctioii^by the Imporial Ai*adeiny 
•of Medicine, which decreed to hipi in 1852 the great Argenteiiil 
prize. 

It was the recorded opinion -of an old and experienced hospital surgeon 

who flourished at th^ commencement of the present ceiitifry, that organic 

• Appendix B, % Mr. Dempster, p. vi. 
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stricture of the urethra is a disease of considerable^ rarity. Without 
giving an unqualified aasent to this proposition, expressed as it is in 
terms which sre .at least sutiiciently vague, it may perhaps be correctly 
affirmed thj^t the vulgar belief in the commonness of the affection is an' 
extr&mely erroneous one. , This is not a remark made without considera- 
tion, but a eonclu8io;n based upon a tolerably large expej’ience of the 
misapprehension which exists in the minds, not only of patients, but 
sometimes^ even of members of our own profession, respecting its existence 
ill particular cases. How frequently it happens that we meet with 
individuals who, having for some time experienced symptoms indicating 
more or loss of undue irritability about tlie urethra or bladder, labour 
under the impression that they are the subjects of stricture, and have, 
perchance, been treated pretty extensively for it too, especially if they have 
fallen into the hands of extra>profcssional pretenders, while they are, 
nevertheless, perfectly free from any narrowing of the urethral canal, either 
of a permanent or a temporary character. On the other hand, it. is 
manifest that a disease, some veritable examples of which may always bo 
found in the wards of any one of our large metropolitan hospitals, cannot 
bo esteemed a very uncommon onC* # 

A glance at the numerous works which have been written during the 
last few years, both in this country and in France, resj)ecting urethral 
stricture and its consequences, hiight certainly tend to confirm the popular 
impression. A prolific literature in connexion with any particular subject 
in pathology is not, however, to be accepted as absolute proof that the 
inatter discussed either possesses very ample limits, or is presented for 
investigation in a very extended field. Tt quite as commonly indicates 
that considerable difference of opinion exists in relation to some question 
arising rf>ut of the subject; and thus we may observe, that as difficulties 
and discrepaneW become in coui*8o of time cleared up, the still remaining 
j)oints of difference alone afford themes for autlforsliip and debate, uni il 
they in thtiir turn are settled to the satisfaction, at all events, of the 
g^^neration. Yet most certain it is that, when these discussions 
areibst sight of and forgotten, a future age will again witness revivals of 
the old contest, and many a dogma bearing the hiilierto unquestioned seal 
of ancient authority will bo again examined; disputed, and perhaps over- 
thrown, by later and better-Mformed investigators. 

At the present moment, notwithstanding all that has been, done and 
written concerning the subject in question, we can point to no fact more 
strikingly illustrative of these remarks than the nearly cotemporaneous 
appearance of two works, the titles of which are placed at the head of this 
article — ^the productions of two lalK)xii-ers in their respective fields — ^no 
theorists merely — botli undoubtedly seeking truth with zeal and earnest- 
ness, yet arriving apparently at the most opposite results — each, in the 
strongest confidence that his own achievement will alone bear the test of 
time and experience. Ajjid yet with great steming — nay, real difference 
— it is pleasant to observe— or to think, at least, that we can trace — 
one unchangeable form of truth in botlf, overshadowed though it* UJay be. 
by much of error, as we believe, in one of the two productions before* us. 
We make no apology for thus placing, buffer a moment only, in one 
category, as it were, our illustrious cmifrire of the north, to whom muderii 
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surgery is so greatlj*^ indebted, and the French author whom the .acquisition 
of a literaiy prize has for the first time rendered famous. Both assume 
^o have made a large advance in relation to the pathology and treatment 
of the subject of which they treat ; and the claim of the lattei^ although 
not enhanced by any weight hitherto attaching to his own nam^ is 
endorsed by the favourable verdict of no less a bodj|r than the Imperial 
Academy of Paris. 

We shall attemj)t to give a brief sketch of each of the works before ns, 
taking first the volume with which, it may bo presumed, we are in this 
country least acquainted. 

It may be known to most of our readers, that the late Marquis d’Ar- 
gonteuil devised pro[)orty in Prance, affording annual proceeds of nearly 
2000f., for the purpose of founding a prize to be devoted to the object of 
encouraging and rewarding iinpi’ovements in the mode of treating strn;- 
l^ure of the urethra, and that he gave authority- to tJio Imperial Academy 
of IMedieiiie at Paris to adjudicate upon the claims of all who might 
become camliilates for this distinction. This body decided on admitting 
competitors to the concours once in six years, so as to aftord a fair interval 
for permitting the annual income to forhi, by accumulation, an atti’activo 
jirize. The first concours was held in 184(5, when M. Leroy d’Etiolles 
was the successful competitor; the second took jdace in 1852. On this 
latter occasion, with which we are now concerned, the commission of the 
Academy appointedjbo decide on the merits of the resi>ective CMndidatos, was 
composed of MM. Ricord, Robert, Roux, Gerdy,Bouvier, Huguier, Langior, 
Larrey, and Grisolle. The prize amounted to 12,0U0f., and was awarded 
to M. Reybard, formerly of Lyons. * This gentleman's essay, enlarged 
from its original dimensions, forms the work in question, and contains an 
ex[)osition of his views and experience of stricture in geoeral, but relates, 
for the most part, to his own peculijir mode of treatnienf, extending alto- 
gethei’ to about COO pages. 

The foumhition of M. R^bard’s method is to be traced, at the outset 
of t.he work, in the views wliich he takes of the causes and constitutv'i^ 
of organic stricture ; and those must be briefly explained, in order to 
appreciate the rationale of his mode of treatment. Moreover, he himself 
lays considerable stress upon the necessity for carefully following his 
ex})osition of this part of the subject. * • 

Passingfovor the first book, in two chapters, devoted to the considera- 
tion of the anatomy and physiology of the urethra, and containing nothing 
requiring remark, we fiiifi the second book opening with the usually 
accepted definition of stricture, and an enumeration of the causes of the 
affection. The first class of tliese comprehends tmumatic lesions of all 
kinds, whether occasioned by accidental sections, lacerations, and bruises 
of the urethi'a, or by surgical operations with instruments and chemical 
agents. This is divided into three groups— Ulcerations, Incised Wounds, 
and Contusions. Under the first head, in ur^Jer to show the relation 
‘between ulcerations of the urqthta^and^the subsequent formation of stric- 
ture, the author details certain experiments which he made upon the 
nrefhra in dogs. He passed small quantities of nitrate of silver to a ceitaiu 
spot and left it there, noting the results during life, aud^ killing the ani- 
mals six weeks afteiVards to observe the pathological changes .which had 



360 


JXeviem. 


[Oct. 

been induced. As might bo expected, the loss of suVbtance had resulted 
in the formation of a cicatrix, "ami the prodnctioii of ctnisidemhle narrow- 
ing of the canal. On three other dogs he performed the same, experiment, 
sul^quently employing dilatation, with little or ho benefit, during a 
considerable period. In discniasing the second gi'oup, that of incised 
wounds, M. Keybard is at some ])ains to show, that while transvei-se sec- 
tions of the urethra are commonly followed by considerable narrowing, 
longitudinal incisions of the canal have no such efiect. In his remai'ks 
upon the thii'd group, that of contusions, it is not necessary to follow 
him. 

The second class of causes to which M. Reybard invites attention, is 
that which includes urethral iufiaramations of all kinds. This morbid 
action, he says, all author’s have agreed to consider as the chief and most 
common cause of organic stricture; but they have not, he iiffirnrs, 
inquired into, or at least ‘have not discovered, cither the relation whiclil 
8ub.sists between that action and the ju’odiiction of the abnormal tissue 
constituting stricture, nor the physical characters and jiroperties which it 
possesses. He claims solely for himself the merit of Iraving supplied this 
desideratum in our knowledge, and devotes about sixty pages to an eluci- 
dation of his views of this subject. 

The sum of these may thus be very briefly stated, and, for the most 
part, in the author’s own worm : 

“ liiflainniaiiou is a cause of stricture upon one condition only — viz., thiit of 
giving rise to an ubiiornial tissue of n(!w forniatioii, and this with such an invariable 
ceilaiiitv, that the same cause in the same circumstances will always produce an 
idonlical effect.” (p. 91.) 

The inflammatory process, in order to give rise to stricture, must 
extend beyond ^le mucous membrane; it involves, also, the sub-mucous 
tissue, and, it may be, the inner sheath of th(! corpus spongiosum, or even 
the eiiiu’e struc.ture of that body. Stricture is, therefore, the more likely 
to succeed a urethritis “ in proportion as the inflammation is jjrofound, 
iSfe^lized, and chronic.” (j). 97.) Having declared it tube impossible that 
mere congestion of the part can form the condition which we understand 
as sti-icture, and that the latter has no existence excej)! in the presence of 
an organized deposit in or ground the urethral walls, and resulting from 
inflammation, he next examines its anatomical and physiological cha- 
racters: 

“The tissue which enters into the formation of stricture is,” according to 
lleybard, “that of granulations (imue inodulaire) as met with in ordinary cica- 
trices. .... It forms itself at the expense* of those plastic products which 
inilumniation has evoked and deposited in the substance of the urethral walls.” 

(p. 112.) « 

The thickness of the deposit is generally very inconsiderable, less than 
it is customary to suppose (p. 116); its consistence is more considerable 
than that of the naturri structures, and it augments with time. It 
exhibits certain physiological properties, which possess much interest and' 
importance in the estimation at the surgeon — viz., “ retractility,” “ exten- 
sibility,” and “ elastic retractility.” Thus it is asserted by Reybard, lhat 
all strictures ht^ve a natural, inherent, and uneonquerahle dis]jositiou to 
contract i& the course of time, or become confirmed fiy age, wltether sub- 
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jectpd to dilatation <n* oth(‘rwis(»., and this he designates “retractility;” 

which contraction is described as “an atrophic process,” common to it and 
to ordinary gicatricial tissue. By “extensibility,” he intends that pi’o- 
perty by virtue of which all, excepting contractions of the most confirmed 
character, miy have their calibre temporarily increased by *^ilatatl‘dii ; 
and by “elastic retractiliy/’ that t<mdency to return^ more or less sfieedily 
— which all strictiiri\s exhibit after treatment by sounds or bougies — to 
their original abnormally-diminisln‘d calibre. All cases, therefore, exhill 
biting these properti<^s are t('riued by Ucybard “ dilatable stHctures,” 
while those confirmed, oxam[>lcs which do not admit of extension are 
called “ nou-dilatable.” In nsi^ig tht^ term “dilatable,” he desires it to be 
clearly imderstood that lH^ does not intciul to describe by it a stricture 
currMf' htj dilatatAoii^ believing that none are, or can be, so cured— that is, 
placed beyond liability to return; a <loitrine Jedinred from two proposi- 
^tious involved in the foregoing the first, that all organic strictures are 
invariably constituted by the, tissue ai>ove divscribed; the second, that this 
tissue invariably possesses a.u iuiierent teudeucy to contract or shorten 
its(df. 

This deduction leads him, t! cun ‘ fore, Ho ])r(^pose as the only cure for 
strictures, whether slight (jr c«iusidtuMi>le, ol<l or recent, a fV(‘,c iucisiem of 
all the tissues composing tic* w.ilU of the iiretliral canal, so as to divide 
compIet<‘]y the strictur(‘d j.art, au t a [jortioii of the liealtliy structures, 
both before and belwml it. 

Before, however, entcTing fur^ll^•r into the details and rcdlcniale of the 
operation projKised, it is only lair to English pathology to remark, that 
the intimate nature and [)liysiologie:il properties of stricture, as expounded 
by M. Key bard, possess no no veil y for surgeons on trfjii side the (Jhannel. 
TJie de])ositioii of j>lastie m i(t<‘r in a,n<l around the urethral mueout} mem- 
brane, and not a conditit>n o* ** vascular cuigoi-gement,” whicli, according 
to Reyb.ird, had liitherto lKM;n c njsitlorcd (in Franco?) the }>roxiuiato 
cause of stricture, has loug‘jKi !U n-cogniscd in this country as the iniiform 
and essential condition which pro bices ]>orman(U)t contraction of the 
canal. This fact was dv-uionstratctl by)Sir Evtjrard hTome in an elahoiate 
paper published in the ‘ Pl)ilo.sopbical Transactions' iii the year IS20. 
The same fact has Ixicn siibsoipiently insisted on and illustrated by Sir R. 
Brodio and others. We may perh.ijis be als<f permitted to add, that in 
our own \foi*k, presented to’tlm lioyal College ot Surgeons in 1(^51, the 
histological elements of stricture were carefully examined and described, 
and it was shown that they wi vc identical with those of the cicatrices of 
burns, and of the'tibroid tissue which results from inflammatory action 
occurring in internal (.rgans; an ;nlditional i>roof of the identity of the 
material in the two crises, not a<lopted by M. ^Beybard. Indeed, this 
author'is obviously quite independent of any aid which microscopical 
investigation might afford him in the study of the minute anatomy of the 
stricture elements, as may be. learned from his Recount of tliein in a case 
pxamined by himself, and cittul iii elucidation of this very subject. Thus 
he writes: “The sti’icture was iibro-cartilagiuous ; and its tissue — of a 
lustrous white — ha<l the eonsistcuce and, without doubt, tliesaine organiza- 
tion as that of cartilage !” ('p. 108.)^ But notwithstanding that wa have 
long entertained here these views of the constitution of stricture, we have 
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not been led to accept as a necessaiy consequence thife therapeutical con- 
clusion at which he arrives. Admitting that all organic strictures are 
constituted by this abnormal tissue, and that its obnoxious proi)erty is to 
exhibit a flfitural tendency to increase rather than to disappear, it by no 
m^ns follows that a complete section of the tissue should be tlie only 
mode of cure remaining in our hands. That the judicious use of dilatation 
is a perfect cure for some cases of organic stricture, the most cxpeiieiiced 
•uvgeons of this time Vill attest. They do not explain the fact by attri- 
buting to the bougie or catheter an action which is mechanical merely, 
but are impelled to the belief by facts which expei^ence has made patent, 
that some action, so-called vital,” must .arise from the i^rcssui-e exerted 
upon the abnormal elements of the stricture; an action which may 
be presumed to dissipate them, as it has been supposed, by absorption,’ 
and, consequently, to destroy the contractile tendency which before 
existed in or about tlio affected porfion of the urethra. This influence of 
the sound M. Reybard docs not recognise; ho believes that dilatation is 
never anything more than a mechanical agent, and therefore teiujiurary 
only in its action; and that its omployinont rather tends to augment the 

stricture, by inducing Ireah chronic inflamraation, and cousequeut renewed 
depo'sit of the obnoxious ututerial around. Hence he proposc's an iuvai'iablo 
resort to the knife for the cvirp of stricture. But resc.arches in the morbid 
anatomy of stricture, a branch of inquiry pux’sued much more extensi vely 
ill this country than in Fmncc, as our re.spective muisoums testify, bid u.s 
demur to the dogma that the organic obstruction is invariably constituted 
by a layer of the plastic matter d€*.scribed. A stricture Avhich is rcoeiib 
aud slight, but which, nevertheless, M. Reybard would treat by incision, 
and by a long train of subsequent manipulations, in order to keep that 
incision open, as, we shall hereafter ^e, is not necessarily the result of 
plastic matter st/nwinding the caned. A much less considerable deposit 
than this — indeed, the mere thickening of the mucous membrane of the 
urethra, or a deposit affecting only one of its sides, or a little cord of fibroid 
stretching beneath the membi'ane for a short distance, are, cither 
oftnem, sufficient to cause a very notable and inconvenient contraction of 
the canal. These coiuUtions we have verified by autopsy, and have else- 
where described as constituting the most simple, jicrhaps incipient forms 
of stricture, each probably doustituting an example of the disease com- 
pletely curable by dilatation : in other wordsj'there exists good 'ground for 
believing that many of those cases which wo are 8ati.sfied do comiiletcly 
disapiiear tmder dilatation, and do not return, are casdS possessing 
the anatomical characters described. 

Of late years, however, surgeons in this country have been more and 
moi'e inclined to admit that dilatation fails to effect a complete cu^ in a 
considerable number of casc^ and have therefore resoiied to various con- 
trivances for extirpating an obstinate obstruction by some method of cut- 
ting or cauterizing \ but think few, if any, will be inclined to coincide 
with M. Reybard’s absolute rejection oi[lthc bougie as a therapeutic agent, 
and will naturally feel somewhat startled at his proposition, and ,}iis 
practice of reserving it solely for the purpose of making room for tho 
knife,* or for “ aqcustoming,” as he has it, the urethra to the presence of 
foreign bodies, previous to his operation of ui’ethrotomy. On the other 
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hand, most practrcal men will agi‘ee with M. Reybard’s. repudiation 
of certain methods which, as they were originated in his own country, 
Jiave always found the greatest acceptance tliere — viz., thpse of attempting 
to estimate the nature of a stricture by means of model boijgics,” paiiii- 
cularly the bougies k empreintes” of Ducamp. It is not without ^tis- 
faction that many will observe the sign of a return to a siniiiltxr and 
sounder ]>ractice on the j)art of our brethren beyond Channel, in the fol- 
lowing notice of these instruments: “ Nothing,” says M. Reybard, “ eftn 
be more deceptive than this method of api)rcciation, and we* shall see 
further tliat it has led to the most de])lorable abuse of caustic” (p. 144) : 
an agent the cmploymoiit of ^jrhich, let it be remarked, he denounces on 
several occasions in very forcible language. But he regards as a useful 
moans of estimating the extent and situation of a stricture, the small 
sound with a bulbous extremity, made in various sizes, such as has long 
boon employed here, of a form somewhat modilied from the. original 
pattern of Sir Charles Bell. 

In entering upon the much discussed subject of treatment, INF. Reybard 
unTioiiiicos his method in the following somewhat positive terms; — “My 
principal aim is to demonstrate that ifretlirotomy practised from within 
outwards, and, according to the method which I have proposed, consti- 
tutes the O'/di/ curative treatinhii of stricture.” (p. 205.) 

After premising that all intra-urethrai incisions, such as those made 
by Stallbrd and otjiers in this country^ by Amussat, Lcioy, Ricord, Taii- 
cliou, Delcroix, and others in France, whether described as scariJication 
or urethrotomy, have been radically defective, at the best palliating, but 
never effectually removing the com}>Iaint, he repudiates their employment 
exce[>t when necessary to ensure space iu the urutlirit for the passage of 
his own cutting iustrumeiit, which, as will be hereafter seen, is almost 
large enough to till a healthy urethra of average capacity. 

The practice of M. Rey bard’s inctliod is conclucted as follows. Having 
passed a sound through tj^e stricture, and dilated it, until it will adiiiit 
with tolerable ease an instrument of the size of No. 9 or 10 of our syaje, 
ho passes his urethrotome, which consists of a canula, containing a rod 
having attached to its distal end a slender blade nearly or about an inch 
in length, so arranged that •this latter can be exposed with ease and cer- 
tainty to any required extent. This blacfe having been carried, while 
concealed in the canula, coliipletely through the stricture, is then exposed 
and drawn towards the openxtor, so as to divide the whole of the stric- 
ture, together with the entire thickness of the urethral walls, for an inch 
behind and an inch before it, making usually a woimd about three inches 
in length. He advises that the blade should then be thrusts backwards 
and forwards throe or four times, so as to ensure the effectual division of 
the tissues, both in respect of length and de])th. Tho haefmorrhage, which 
is frequently considerable, is to be arrested if necessary by passing down 
to the incised portion of the urethra a hollojv^ bag of caoutchouc rolleil 
into the form of a bougie, and capable of being in&\ted with air or water 
while in idtu. The subsequent treatment consists in passing a full-sized 
bougie, or some special dilating insti-umeut, twice a-day on not less than 
thirty or forty consecutive days, in order to maintain apart the borders 
of the wound in*the urethra, to prevent union by tte first intention. 
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ensure the production of granulations, which shall afterwards constitute 
a long “intermediate cicatrix,” and thus, hy the formation of a piece let 
into the side of the uretlira, as it were, produce a permanently cnlarg(^d^ 
canal. Tin’s operation M. Keybard appeal’s to have first practised upon 
do^, in winch he had previously artificially produced a' condition wdn’ch 
he calls stricture, by wounding or cauterizing the urethra; after a suitable 
time he jierformed his operation upon them, and after another interval 
hilled and dissected them, in order to observe the production of the 
“ intermediate cicatrix.” 

The instruineut which M. Reybard employs presents no kind of novelty 
in the princi})le.s of dts constniction, as compared with one of those used 
by Stafford. In form and some of its minor details it is liiodified. 
Thus, the blade is much larger, on account of the much greater depth of 
incision it is required to make. A dilating apparatus is also attached to 
its sides, consisting of two thin flat rods of spring- tcmjK^rcd steel, which 
can be made to project and <lilate the urethra by a very ingenious inecba- 
iiism, in order to stretch the mucous membvaue before commencing the 

incision, and so ensure its complete accomplishment, in case the contrac- 
tion is not sulBciently narrow to g:*asp and steady the instrument in its 
place! I'he size of the instrument equals No. 9 of our scale, but the 
action of the appended dilating rods is capable of increasing this enor- 
mously. Altogether the appartttus is a remarkable specimen of ingenious 
mechanical contrivance and finished workmanship, which no description, 
much less the very rough drawing of it in M. Key bard’s work, can convey. 
A specimen of it lying before us at this ^moment, by the well known 
Charriere, of Paris, must be regarded as one of the ch^-d' oeuvres of that 
celebrated instrumevJt maker. 

M. Rpybard a<lmit.s the occurrence in his practice of very serious acci- 
dents consecutive (io his operation. He describes a case in which he very 
nearly lost a patient from bleeding into the bladder. Haemorrhage to a 
considerable extent he regards as a frequent and natural consequence of 
the operation. It will be considered in England that this is not a cir- 
ciiin^^nce very unlikely to hapjien, shice he advises the section of the 
contracted part to be directed towards either side of the urethra, and not 
in the median line along tho^floor, in order to*avoid cutting the artery of 
the bulb (p. 385). In this ccuntiy we lay great stress on the importance 
of the exactly contrary practice of cutting m median line im order to 
ovoid those arteries^ and find it tolerably successful. M. Reybai’d’s apjirc- 
elation of the situation of the arteries in question has excited not a little 
astonishment in some quai ters in this country, as may pcriiaps be already 
known to s^mc of our readers.* Infiltration of urine he regards as an- 
other accident which may occur, although it has not happened more than 
once in his practice. In ortler to avoid it, a gum cath^j^s to be tied 
in for the first forty-eight hours. Violent febrile atlacnHl^ not infre- 
quent consequences of the^ operation, but he denies that any objection 
arises out of the tact, because they are known to occur also after caute^ 

« The manifest anatomical error committed by Mf. Keybard in relation to the situation of 
the arteries to the bulb, unnoticed as it was by the Commission of the Imperial Academy, was 
pointed dut by Mr. Syme, In a letter to that body, which communication, although acknow- 
ledged and referred to a special commission for conslderatioiit was ultimately allovred to pass 
without reply. 
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risation^ and even\gometmios after simple dilatation ; adding, that he has 
oiriy lost one case in that way. Considerable infiltration of blood into 
the cellular i>tissue of the penis and scrotum, causing great cnlargcinc'nt, 
^has occurreVl in a considerable number . of cases, so much so as to have 
been regarded by the author at one time as the necessary ‘‘and charac- 
teristic sign that a sufficient division of the urethra had been made ! 

The manipulations necessary for the performance of this operation, in 
such a manner as to fulfil accurately the indications necessary to its success, 
are said not to be easy, and a recommendation is given that they should 
be carefully practised several times upon the dead body befi)re attem]>ting 
them on thud living subject. When a stricture presents itself which defies 
the skill of the surgeon to pass any instrument through it, M. Reybard 
proposes to puncture it a few times with an instrument from whiidi a 
lancet can be made to project at the extn^mity, precisely after the first 
method of Stafford, and afterwards, when overcome and sufficiently diluted, 
to iip])ly the uretlirotoino in the ordinary manner. This last pro* 
ec5cdiiig — the mode of treatment, ii> .short, which the author proposes to 
apply to those forms of the disease which constitute the really difficult 
cases — it surely will be unnecessary seriously to discuss, as it was long 
ago practised and since exploded here. 

In endeavouring to arrive at a fair appreciation of this mode of treat- 
ment, claiming, as it does, to mai'k an ci*a®in the history of the tJierapeu- 
tics of this often very obstinate and serious complaint, and to be the only 
mode yet discovered of curing organic stricture, wo must first inquire 
what arc the es.sentials of the proceeding so chameterized ; in what 
res])ect tliey difier from those of operative measures hitherto employed ; 
and lastly, whether our pretty extensive experience jpi stricture in this 
country permits us to acquiesce in the belief, that any single method of 
treatment at present known, can fairly lay edaim to beithe only curative 
one, to the exclusion of all others. 

First, the essentials of M. Key bard’s proceeding are, {a) The production 
of a long incision throu^i the strictured part of the urethra, and the 
adjacent healthy parts, made in a direction from within outwards, aiRl 
within the urethral canal, with no external wound, but sufficiently deep 
to divide thoroughly all the morbid tissue constituting the stricture j an 
incision which may err in not being suffioicnily free, but can scarcely 
err, accorjjiug to its authoit in the opposite direction, (t) The produc- 
tion of a granulating wound by mcehauically opening up the incision 
twice a day, so as to ensure the formation of the intei*mcdiate cicatrix, 
and thus enlarge the urethra permanently, to an extent corresponding 
with the breadth of the fibi-oid tissue which has intervened between the 
margins of the wound, as the result of the granulating process. This 
proceeding differs from all operations by internal incision of the urethra 
previously adopted, in the extent both as regards length and de})th 
which characterizes the cutting operation in which it commences. It 
differs in its after-treatment, both in rationale *and pi’actice, inasmuch as 
it aims at the formation of the ciftatrJk described, 

Cut, secondly, the complete division of the most inveterate forms of 
stricture by the knife, although quite permciible to instruments, has 
nothing of noveltji in it for British surgeons, albeit it has hitherto been • 
a2-xvi. 
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foreign, except by report, to France. Mr. Syme, as nearly all the world 
might know by this time, has practised and recommended complete 
division in the cases denoted, although, not like M. Reybard, as an appli- 
caf^j^u for all forms and degrees of the complaint. He has, for reasons 
identical with those adduced by M. Reybard, advised the employment of 
a moderate amount of dilatation after the operation, on the express ground 
that union of the wound by the first intention does not j)roduce such 
favourable after-results as the slower process of union by granulation. 
So far the principles are identical, but the great distinction betwiien the 
two proceedings consists in this : — M. Reybard works in the dark, and 
makes incisions within the urethra visible to no mortal eye. Mr. Syme, 
cutting from the surface inwards, performs a free division of the stric- 
ture ; and having guarded the surfaces of the wound from contact with 
urine during forty-eight hours, by a catheter tied in, encourages the 
urine, a,s well as the products of action in the wound, the? purulent s(5cre- 
tion, &c., to pass freely off throxigh it — a method wliich ensures the 
desired union by granulatioti, an<l saves the thirty or forty days of dilat- 
ing, to suy nothing of the occasional introduction of a hooked instrument 

^ like a lithotrite,” invented and dhiployed by M. Reybard for opening up 
the wound effectually, by driving the beak into it, when mere dilatation 
fails to keep the margins asuiidei*. (p. 380.) 

Will any one designate M. Key bard’s proceeding the less considerable, 
the less difficult, or the loss dangerous of the two oj>ei‘a;tiou.s on Jade 

grounds? Probably no one in this country. Not so, however, M. Robert, 
the reporter of the Commission to the French Academy. In slightly 
adverting to the operation of Mr. Syme, in his rej)ort on M. Reybavd’s 
paper, ho repi'eseiitw it as the more serious, because in it <livisiou of the 
soft parts in the perineum” is practised. But, provided that this incision 
lies wholly in frdht of the dt^ep j)erineal fascia, from what source is the 
additional danger to arise, the urethra being freely divided in both 
cases? Do we not constantly inflict wounds of this character in tlie 
jic|;ineum in cases of extravasation of urine, and thereby save life, by 
j)ennitting the escape of pent-up matter from the vicinity of a damaged 
urethra, the dangerous result which we always most fear when lesion of 
the urethral walls lias been produced, unless a free external opening also 
exists — this being the very danger, moreover, to which M. Reybard’s 
procedure most exposes us? I conceive it must be admitted that the 
internal incision of M. Reybard is considerably more formidable than the 
external incision of Mr. Syme, on two accounts — first, because its extent 
(about three inches) is so great, that for strictures situated near to the 
posterior limit of the bulb, the deep fascia must inevitably bo divided j 
and, secondly, because the necessaiy confinement of the products of inflam- 
mation, augmented as they are by the frequent introduction of • various 
instruments subsequently, involves a state of gi-cater hazard than one in 
which there is a free chapnel of escape not only for them, but also for 
the urinary secretion. 

As to the question of whether or no stricture can be cured by dilata- 
tion, it is one which scarcely requires discussion here. M. Reybard/ in 
one part of his work, lays it down as an axiom, that if a stricture does not 
appear witliin ‘‘ one or two months” after any treatment, the patient is 
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safe from relapse, and the treatment must be declared successful, (p. 484.) 
this roiiijirk, it is true, is inteudcd to relate to the result of his own 
cases of ujL-ethrotomy, enabling him to report them cured” at a very 
early period. But is not this general admission altogethw fatal his 
system, grounded as it is upon the alleged inadequacy of dilatation to 
euro? Indeed, it saves us the trouble of disputing that point; for the 
daily practice of every surgeon who has had much to do with stricture, 
will produce cases without number, in which the patient has exhibited no 
relapse, witliin one or two months after treatment by dilatation, whatever 
lie may Jiavo subsequently done. But it is easy enough to adduce 
examples of even narrow s4ricture, which during years since the treat- 
ment by dilatation, bave exhibited no tendency to return. We do not 
hositnte to say, that one or two months is a period by no means long 
enough to test the lasting value of any inode of treatment. A much 
more extended tenii is necessary, in order to <lecide whether the free- 
dom from contraction which a patient lias obtained by means of any 
operative proceeding, is really permaiioiit or otherwise. 

In bringing to a conclusion this brief notice of the work before us, we 
feel bound to repudiate in the strongest terms the invariable appeal to 
tlui knife wliich M. Ileybard declares Jbo be necessary for the cure of 
stricture. In resjiect of internal incisions generally, as performed by aiiy 
of those modiliei^tions of the primitive instiaimeiits which have sju'ung 
into existence during late years, each presenting some exceedingly slight 
dillei'ence from its pi'edocessor, in accordance with the taste and fancy of 
its advocate, tlio ojiiuion is certainly gaining ground that such measure'?, 
when a[)])lie(l to strictures affecting the posterior part of tlie spojigy 
])ortion of the urethra — theij* most usual situation — ^are eithei^ useless or 
hazardous; tlic former if the ureth)*al walls arc not fj*oely cut, the latter 
if they arc. If the stricture be so confirmed that it will not yield to 
dilatation when carefully applied, so as not to occasion or augment irri- 
tability of the urethi'a, it may be taken for granted, as a rule, that a sUght 
notch will not facilitate its disap]>earaiice. If it be granted that an 
extended section of the urethra is required in order to effect that wliic-h 
other means have failed to acconiplisli, then that section Avliicli is uncon- 
nected with any external outlet, and ju'rftiits the occurrence of internal 
hjcmorthage and infiltration, must be held to involve a risk we are not 
justified in encountering. 

Notwitlistanding the pi'etentious claim set up on behalf of M. Ecybard’s 
method, wo are satisfied that the most experienced surgeons here would 
feel themselves extremely ill-provided for the treatment of stricture did 
they possess only his single remedy, in the form of a cuttiug instrument, 
so large as to require a urethra almost of the natural size for its reception. 
So dangerous, so unnecessary, even so futile an application do wo consider 
it to be, that it is really difficult to deaU seriously with a jiroposal to 
employ it. And wo feel cony^ellgd to say that we have done so only 
because serious men, as we have seen, have seriously presented the matter 
^o the profession. 

At this point wc may naturaljy turn to the shoi*t monograph of IVFr. 
Syme. It reqifires but a slight acquaintance with it to learn that its 
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object is a special one — viz., to explain and advocate the peculiar mode 
of treatment which its author has adopted in obstinate forms of stricture. 
First issuing in a distinct volume in the year 1849, it appears now as a 
secoH^J editioR, but is nearly re-written. In few words we will state in 
what Mr. Syme’s method consists, as a good deal of misapprehension 
appears still to prevail respecting it, both at home and abroad. 

As a rule, then, Mr. Syme, in common with surgeons generally in this 
country, tr(?ats stricture by simple dilatation, eschewing the use of caustics 
and internal incisions. So firmly persuaded is he of the efficiency of the 
catheter, that ho believes there is no stricture, however narrow, which 
will not admit an instrument, provided it be sufficiently small, and be 
employed with care and patience. He therefore believes that it is wholly 
unnecessary to resort to the operation of dissecting through what have 
been termed imj)ermeable strictures, preferring to insinuate a catheter 
rather than to employ a knife in these circumstances. Hence he disap- 
proves of that operation usually termed “ the j)erineal section,” which has 
been frequently resorted to in this country for the last thirty-six years. 
Having proceeded to employ dilatation, if he finds that the stricture 
ra]udly rc-apj)cars in spite of it, or tliat the process involves much consti- 
tutional disturbance, he prefers to divide freely the stricture from the 
perineum, iipon a grooved difect^jr, performing the incisions in the median 
line, tying in a catheter for forty-eight hours, and subsequently i>assing it 
a few times at about weekly intervals. This proccedujg, to which he 
gives the name of external division,” is stated by him, on the ground of 
an extensive experience, to be devoid of danger, and generally to bo 
attended with a successful result, a conclusion with which our own 
cxjieriencc of it lead^ us, without any hesitation, to coincide. 

The observations* which first attract our attention in the work before 
us, have reference tb the old question of impermeable stricture. Setting 
aside actual obliteration, Mr, Syme simjily affirms that when urine passas 
out by the urethra, a catheter of appropriata size may always, with 
sufficient care, dexterity, and perseverance, be sooner or later passed 
into the bladder. On tliis point we yield adhesion to the principle 
announced, regarding a belief in it as a valuable and important acquisition 
to the surgeon. No doubt but that the man who most trusts his catheter 
will handle it most successfully, while he who uses it under the abiding 
impression that the trocar or the scaljiel may be always employed to 
expiate a failure, will not overcome difficulties which the former will 
suimount. We are therefore glad to learn what has been Mr. Syme’s 
later experience in relation to difficult catheteidsm. He candidly tells us 
that since he has made his well-known statement respecting impermea- 
bility, he has been unable, in the cases of three patients, to pass an 
instrument of the smallest size from the external meatus to the bladder, 
by means of manipulation only. This admission exhibits a fact of great 
interest. Did he puncture the bladder, or dissect through the stricture, 
in these cases? By no means : let us hear his own account of the pro- 
ceeding : — Indeed, on three occasions — one in private, and two in public 
—I found it necessary to open the urethra anteriorily to the stricture, so 
as to obtain the assistance of a finger placed in the canal, to guide the 
point of the instrument.” (p. 36.) And we subsequently fiud details 
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relatiy^ to a case in which the stricture being complicated with a &Ise 
p&ssage, it appeared impossible to insinuate the smallest iustnimcnt 
through the contracted channel, until, the urethra be/tig opened imme- 
diately anterior to the stricture, the operator was enabled, to guide,on- 
wards with his finger the point of the catheter through it (pp. 93-G). 
We are bound to regard the extreme paucity of ^ceptions as a striking 
confirmation of the rule announced by Mr. Syme. 

There is another observation which it is impossible to pass over in 
silence, relating to the part of the urethra which is affected by stricture. 
The authof has on various occasions questioned the accuracy of writers in 
general who have treated of ^liis subject. It is quite certain that we are 
even now constantly hearing of “ strictures in the membranous portion,” 
and not long ago it was common to speak of them in the prostatic part, 
or even “ at the neck of the bladder.” Such remarks always x’csted upon 
iallacious impressions received by opemtors in the use of instruments 
upon the living subject, and not upon anatomical observations, which, it 
need hardly be said, can alone determine the question. Discu&sing the 
merits of his operation, Mr. Syme writes the following resjxecting this 
matter : • 

“ Tlic only sources of danger that can he attributed to the operation, are bleed- 
ing and extravasation of urine ; and in ovder^to estimate the iniportonce due to 
them, it is necessary that tlic tiue position of strictures should be ascertained. If 
they existed in the nrostatic or membranous portion of the canal, extensive inci- 
sions, involving the deep fascia of the perineum, would be requisite ; and, accord- 
ingly, this has been nnide a serious objectiou to my pi’oposal by writers wlio (piotc 
the aut hority of Sir B. Brodi<i aud others to prove the oecurrence of sf ricture 
behind tJic bulb. But the fact is, that the seat of contraction is never so far 
back, aud may be positively limited to that portion of the^urethra whieli extends 
from the bulb to 1 he orilicc. The ground upon which I make 1 his statement is, 
that in all my expcriucc I never found it necessary to cut fiftthcr back than the 
bulbous portion, for the convcyauce of a full-sized instrument iuto the bladder.” 
(p. 41.) 

Now, witb a view to elucidation of this question, we undertook, 
some few years ago, a careful and laborious examination of every 2 )ro- 
served specimen of stricture in the museums of London, Edinburgh, and 
Paris, comprising above 300 preparations, the TOsults of which were pub- 
lished in our work before refexTcd to. This examination confirmed Mr. 
Syme’s •bservation to a remarkable extent, so far as it related to tbe 
non-existence of jirostatic stricture, and to the ejctreme rarity of the affec- 
tion in the membranous portion ; Wt three or four preparations there are 
in this metropolis, in which, beyond all doubt, it docs exist in that situa- 
tion. And this, as a pathological fact, however slight its importance, may 
not be altogether lost sight of or ignored. 

Any addition to our knowledge of the circumstances which may have 
occasioned failure after the performance of the operation, is extiemely 
acceptable. Subsequent contraction at the sije of the incision has been 
attributed by Mr. Syme to various causes, for the most part preventable. 
Among these, he points out more forcibly than ever the undesirable 
iftfluence of union by the first intention in the incisions which have 
divided the obstruction. Thus he says — 
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"The most^vioiis and certain causes of relapses would appear to be a^csion 
by the first intention, between the edges of the incision made tlirough the stric- 
tured part, wliich must restore the state of matters that existed previously to the 
operation. It^mighl be expected, indeed, that the stream of urine passing over 
the raw surface would efl*ectually prevent any sucli occurrence; and so 1 believed 
must he the ease, until taught a different lesson,"’ &c. (p. 5G.) 

In closing this neee^rily short notice of the two works before us, wo 
will advert to a hint given at the outset, respecting the existence of one 
<mmon jmndjjle of action as the basis of the two proceedings referred 
to. Differing as those two methods do in application, toto cedoy each rests 
solely upon recognition of the same fact, one which, until recently, was 
almost everywhere unacknowledged or unknown. Both aim at one result ; 
both are alike valueless, nay more, are mischievous and dangerous, if the 
following proposition is not now jiroven — viz., that there are some cases 
of stricture in which either the deposit occasioning the contraction is so 
considerable in extent or density, or is associated with so much irrita- 
bility of the urethra or of the system at largo, that mere <likitation 
does not remove, and sometimes scarcely palliates the complaint; and that 
in these cases a free division of the diseased structure, not permitted to 
unite by first intention, affords a fair probability certainly of greatly 
diminishing, and often of completely curing, the disease. 

For such cases, and for such 'only, we advocate that mode of division 
wdiich Mr. Syme has practised, as the safest and most efficient treatment 
which experience has yet brought to light, 

Henry Thompson. 
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Arndytkal Table of Mental Diseases, for the Use of Lawyers and Medical 
Men. By Dr. J. Parigot, &c. 

The true relation existing between crime and insanity is a question of 
the deepest importance to every member of every society in which laws 
exist and in which crime is possible; for every man is liable to become 
the subject of insanity, and thereby to become a criminal. A slip of tlie 
foot causing a blow on the head, an attack of fever with cei’ebral symp- 
toms, and iriany other of the commonest accidents of life, may not only 
upset the balance of the Contest minds, but may result in placing the 
most innocent and conscientious of' mer. in the position of a criminal 
before his fellows. Dr. Johnson said that the saddest and most hun;)!- 
Hating subject of thought was the uncertain tenure of the possession of 
reason; and the k*uth of this becomes more evident wl^en we reflect, that 
when reason is gone there is no tragic act of which we may not become 
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the authors; that every man. ciipable of reflection mnst recognise as a 
j>fxssible event of his life tliat he may imbrue his hands in* Ihe blood of 
those whose life is dearer to him than his own. 

The interest and impoi-tance of this question is greatly augmented by 
the nature and magnitude of the crimes which arise from insanity. 
Murders of the most fearful and unnatural kind, wholesale domestic 
slaughters, assassinations and attempts to destroy £he kings and rulex’s of 
men, these are crimes which result more frequently from insanity than 
from any other cause. To what extent the wide-spi’cad desolations which 
have rcisulted from the crimes of kings may justly be attributed to cri- 
minal insanity, we shall neve^' know. The motives of powerful men, ainl 
especially of des])otic rulers, are too obscure to be fathomed even by 
observers who are clost^ to the event in time and ])laco; and when wc 
attempt to appreciate those which have become matter of history, we can 
only feel that — 

“ The timoH that are gone by 
Are a myaterion.s book, scaled with seven seiiLs.” 

The groat ones of the earth have been peculiarly liable to insanity, fi’om 
the time when Ncbucha<liiezzar proscMcd th(5 first instance oi zoaitthropy^ 
to the days vvficn llussia was overrun by the Swedish madman ; even to 
the present time, when Eurojie is afflicted and aflViglitcd by the gloomy 
and fanatical succcssoi\s of him by whom blic mad Swede was overthrown. 
The account has ^et to be written of that criminal insanity in liigh placets, 
whose overt acts have been wars and the desolation of nations. Our 
jx resent inquiries take a humbler range. 

We shall cmnrnence our analysis of these works with that of Dr. Mjiyo, 
an attention to which it is entitled, if not on accoiwit of the priority of 
its date of publication, at least and witliout dispute by reason of the 
antiquity of its opinions. M. Comte has shown that in all sciences, 
after tlic rude and barbarous period when men attributed all natural 
phenomena to the direct^ influence of deities, — when the winds were un- 
chained, the storm aroused, or the thuudei’bolt darted, by the hands 
of JEolus, Neptune, or Jove, or by their i’oi>reseiitativeiS, — and w^fleu 
madness was attiubutcd to the auger of th(^ gods in general, — there is 
always a transitional })eriod before men arrive at that of positive science, 
iu which natural phenomena ai’e attributed to metaphysical causes. This 
period, which M. Co^ite designates the metaphysical, is one of essences 
and immaterialities. It is in this period of pathological science in which 
at the present time we find Dr. Mayo. 

respect to the aci iml changes which may be worked iu the human being 
under iiisuiiity, it must be reinciubcrcd by those wlio engage in tliis arduous inquiry, 
that they must be couitnupljitcd as couceruiug our imm:ifcri;il phase of behig iu a 
light much more ejtclusivc of t hat afforded by pliysiological cousidenitious than wc 
arc accustomed lo assume. That thorq should be a diseanc af the mitul hi the 
abstract^ that sucli diseases should work changes in us, viewed lu tliis light, analo- 
gous to the pliysical clianges of our bodily orgausf is neither unnatural nor iiujoii- 
ccivable. K iianmtical growth — if ^ for want of a proper terin, £ may b(>vrow this 
^xithet from pliysical speculation — may take place under such disease, il sclf nossess- 
lug vital functions and energies, but having no other relation to mafter tnau the 
obvious one on wliich the temurc of our present life is based, namely, that wc have 
an immaterial and material being iiulissolubly bound together for the dui'atiou 
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of tliat life ; Trl\ile, for anything we know, the immaterial clement may be just as 
subject to its proper aifections as the material one is. The above remarks ma;^, 
at least, have a wliolesome tendency to keep before us in our speculations tke 
immense fund of mdntal disease that may exist, inappreciable througli any know- 
Icdgfe that we ’at present possess of phenomena so little capable ot being made 
the subject of experiment, or even observation, as those I am supposing.” 

< 

This theory is beyond the pale of scientific argument. At least, it is 
beyond our reach, and must enjoy the usual immunities of incomprehen- 
sible metaphysics: — Disease of the mind in the abstract; a parasitical 
growth of our immaterial existence, that which has neither length, 
breadth, nor substance; covered with licheps like an old apple-tree, or 
swarming with objectionable vermin like a dirty beggar! To what 
indignities may not the immaterial soul be subjected ! 

But granting to Dr. Mayo the undisturbed possession of his theory, 
that insanity is an afiectiun of the “ immaterial phase” of our being, and 
that it is a disease of the mind in the absti’act, have we not a right to 
inquire in what manner he will distinguish this affection fi'om that con- 
dition of the mind which produces crime? Granting the immaterial 
nature of the mind, and that insanity is a disease thereof, parasitical oi' 
otherwise; what is vice? what is wickedness? from what fount in the 
caverns of the soul does the darj^ stream of crime arise ? 

In Germany, men who are called physicians, but who have been content 
to live in the dreamland of speculation rather than in the, active work-a-day 
world of reality and of phenomena, have entertained and maintained the 
same opinion of the nature of insanity as Dr. Mayo; and they have not 
hesitated to adopt the legitimate consequences of that ojiinion. The 
school of Heinroth m.aintains that insanity is identical with spiritual sin, 
and that .of Ideler .teaches that it is mainly owing to moral depravity ; a 
verbal difference appearing to exist between the two.* Nor have these 
opinions been confined to the closet. They have found expression in the 
lamentable harshness with which lunatics are still treated in Germany. 
The reckless application of punishment to the insane, both in prisons 
and in asylums, can find its only justification in such detestable theories. 

It is easy to trace throughout the whole of these lectures the effect of 
this opinion in removing the insane from that pity and full sympathy 
which Dr. Mayo would doubtless feel for their unhappy state did he 
believe that, like other diseases, it was referrible to organic affection only. 
For example, writing of i>he mischief occasioned by the doctrines of 

* The principles of the difTcrent psychological sects which now divide the medical jirofession 
in Germany, is well and concisely expressed in the following extract from the May number of 
Damcrow's * Zcitschrift fiir Psychiatrie :* ** 2>eri Umprung dcr Seelenstbrunn^cn betreflend, so 
ist auch liier nocli itnmcr keino Uebercinstimmung erzielt worden und nameutlich stehen zwei 
fcindliche Lager sich nooh iinmer sehr schroff gegenttber ; ich mUchte sie nach ihren Grund- 

ausschaiiungen die Somniiker und die MoMistm nennen. Wahrend die melsten Irrenarzte 
die Ueberzeugung von dem kbrpcrliclien Ursprdnge der Soelenstbriingeti festhalten, halt ein 
viel kleinercr Theil noch imnior t\n der Ansicht fast, die Grundursache desclben liege iu 
geistigen und moralischeii KinflUssen. Die ffaupttrSger diesi^s Idcengaiiges, Heinroth^ und Ideler^ 
weichen nur daHn von einaiidcr ab, dass Jener, l^rspiirng und Wesen der Iiisaniain allgemeiiier 
SUmlhmftigkeit und Leutterhaffigkf'it ; 1 >ie8er, in einem Ubeim^ssigcn Vorfaandensein von Leidm- 
sefut/ten sucht. Bei don Somatikern gohen die Meinungen nur darin auseinander, dass ma& 
nicht dariiber eiuig werden konnte, ob das Gehim, als das eigentliche Denkorgan, immer und 
ansschliesslich der kbrperlicbe Sftz und Ursprung dcr Krankheit sci, oder ob diese auch direct 
durch ein kbrperlichcs Leiden aller andem Orgaiie erzeugt werden kbune.” 
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moral insanity” on account of the impunity it affords . to crime,” ho 
slates, “No such impunity is implied in the hypothesis which avowedly 
represents, abnormal state as a mode of wickedness^ consisting in the 
non-development or absence of the moral sense.^^ • # 

When Dr. Mayo sees the lengths to which he is bound to follow his 
opinion that insanity is a disease of mind in thfi abstract, we trust he 
will reconsider the grounds of his belief, even if such a stop should lead 
him to desert the speculators, and to enlist himself in the ranks of those 
who are content to reason aloue, upon matters which are capable of being 
observed. . 

Dr. Mayo would punish for crimes committed during a supposed lucid 
interval. Quoting from Rae, tliat we ought never to convict for a crime 
committed during that time, because there would be every probability that 
the individual was under that cerebral irritation which makes a man 
insane, he says — 

“ That this law is not conformable with the dicta of the judges will not he dis- 
puted if my ini (Mpretal ion of those dicta is accei)ted. That it is not more con- 
formable with the interests of society will also, 1 think, he admitted.” 

But it would be a thankless and unprofitable task to pick out all the 
expressions which bear the stamp of Dr. Mayo’s opinion of the nirlical 
nature of insiinity. They arc such as w<jjLild justly be deemed harsh, if 
they proceeded from a person who sjiw in a lunatic an aflPlictcKl but inno- 
cent sufferer froiu disease of the brain; but emanating from one who 
thinks insanity “a disease of the abstract mind,” who confounds 
“abnormal states” of the mind with “ modes of wickedness,” they must be 
accepted as the imperfect results of a theory which a benevolent disposi- 
tion alone can prevent the reason from pursuing to <ts logical and cruel 
last consequences. 

Has Dr. Mayo ever reflected from whence he derives his right to 
express an opinion respecting the nature of insanity, or to undertake its 
treatment? When, a few^ weeks ago, he stoo<l up in a coiirt of justice and 
pronounced with authority his belief that Luigi Buranelli was not insaye, 
did he understand from whence he derived his mission to do so? If the 
opinion was common in this country that insanity is a disease of the 
abstract mind, neither to Dr. Mayo nor to any other j>hysician would it 
be permitted to claim any right to pronouflee with authority an opinion 
thereup^i. Insanity woifld be taken from the domain of medicine and 
given over to the mental philosophers; or if in this practical common-sense 
country a sufficient number of such dreamers was nut to be found, one stop 
further back, would consign the lunatic to his old guardian, the priest. 

If Dr. Mayo’s opinions are not unsound, the pathologist and the 
physician have no more to do with insanity than with the origin of evil 
or the nature of the beautiful. Let those who have the care of the insane 
dismiss Andral and Rokitansky to the dusty oblivion of the upper shelves, 
and make Aristotle and Plato, Kant and Hegel, their instructors and 
guides. But the practice common iiy this country contradicts these views, 
and places any man who may entertain them in complete disaccord with 
tlie prevailing tendency of thought. 

Respecting the marks by which.the presence of insanity may be known, 
Dr. Mayo says : • 
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In looking for a term wliicli may contain the essential elements of insanity, 
and therefore confer a criterion of its presence, I adopt delirium, tus used by M. 

Pinel and Dr. Culhm Delirium is generally contemplated as involving two 

conditions in this sense— that one of them must be present in every delirious 
person, both being generally present. Tlie first of these conditions is a negative 
otie. it is the absence of that control over the rise and succession of thoughts 
which exist in the sane mind, and co-existent with this, a state of ill-associated 
and incnlierent thought The second phase of delirium consists of the pre- 

sence of certain delusions or false perceptions, of which there arc two principal 
forms — namely, those of the special senses, which are called objective, and those 
having no reference to objects of sense, but turning on perceptions of the under- 
standing alone.” 

r* 

Why Dr. Mayo prefers to call this latter variety by the quaiat term of 
“notional delirium,” we cannot tell. The converse of that which is 
objective is subjective; while idea supj)lie8 the converse of notion. But 
it would be vain to exi)ect pixjcision in the use of tenns fi’om an author 
who, on the supposed authority of an interpretation clause, of an Act of 
Parliament, draws a wide distinction between insanity and unsoundness 
of nund — terms which are precise syiionymes, notwithstanding that 
lawyers have more affected the use “of the Latin derivative in criminal 
cases, and that of the Saxon in civil procedure. 

But is ddirium an “ essential ^element of insanity” and “ a criterion of 
its presence” ! If so, we have to unlearn all that has been added to the 
science of mental pathology, from the time of Pincl and Cullen to the 
present. If we give uj) the Mamie aam iJelire of Georget, the Mtmanumie 
Homicide of Esquirol, the Moral and Instinctive Insanity of Pritchard, 
what shall we say of the numerous cases of Melancholia in which there 
is neither inoohereiito thought nor delusion? What shall we say of those 
feai'ful oases of suicidal impulse, in which the intellectual faculties are 
intact, while the instiuct of self-preservation ^has undergone the most 
complete perversion ? As well might Dr. Mayo assert that delirium is the 
essential element, the true criterion of the presence of fever. 

^We have devoted more space to the. examination of Dr. Mayo’s work, 
than we should have felt ourselves justified in doing, had not its contents 
received a certain stamp of authority by passing to the public thimigh the 
]ectui*e hall of the Koyal College of Physicians. We trust that the next 
time the London College of Physicians submits to be lectured to on the 
subject of insanity, iii will be more fortunate in the sclcctia;i of its 
instructor. One more anti(£uated iri his notions, more unpreuise in his use 
of terms, and mure illogical in his argumentation, it would be diiHcult to 
find than the Croonian Lecturer of 1 653. Moreover, whatever practic?tl 
acquaintance Dr. Mayo may have had with the phenomena of insanity 
must have been lost upon him, because he has viewed them as symbols of 
disease of the mind in the abstract, too unimportant to attract particular 
attention ; for of the essential elements and the true criteria of cerebro- 
mental disease, these lectures scarcely contain a notice. 

Dr. Forbes Winslow’s lecture “ On Medico-legal Evidence in Cases of 
Insanity,” delivered before the Medical 'Society in London, is a lecture 
indeed. It occupies seventy-seven pages of closely-printed royid octavo, 
and although the lucidity of its argument, ther elegance of its language, 
and the absorbing interest of its subject matter, must have rendered it 
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impossible for the auclieince to have become inattentive or weary, still we 
fear that the learned author may have something to answer for, by having 
afforded tjie occasion of overwrought mind among pot a few of his 
professional brethren. # . . * 

We shall commence our examination of it by a quotation in which the 
author sets forth his views of the ultimate nature pf insanity. Opinions 
on subjects of this abstruse nature have a more direct bearing uj)on 
iiKicIical and legal practice than would at first sight appeal; probable. 
For instance, Jiord Brougham ignores all forms of partial insanity on 
account of.his metaphysical views respecting the nature of the minil, which 
lie believes to be one, indivisible, and without parts. The mind has neither 
an upside nor a downside, an inside nor an outside, a right side nor a 
wrong side. It has no limits or boundaries, and is therefore diffused 
through space. It has no parts, even of an atomic nature. It is im- 
ponderable and immensurable, and is therefore totally unlike any gaseous 
body; which latter is indeed as truly material as muscle or cerebral 
substance. There are no real distinctions in the operations of this 
spiritual and essential unity. Thoimht is like feeling, feeling like in- 
stinct, and instinct like thought. Tney are diflerent modes of the same 
essence ; as in the modes of tire, light is like heat, and heat is like smoke, 
and smoke is like light. Therefore no^>ne can be partly insane and 
partly sane. Monomania is a delusion founded upon the supposed but 
unreal distinctious of mental function. According to this noble and 
learned metaphysician, there is, and there can be, no such thing as partial 
insanity — a conclusion which has succeeded in convincing us, not that 
our senses have been unfaithful in recording upon our memory a great 
Jiuuibor of such cases, but of the extreme danger anrl absurdity of apply- 
ing the h priori mode of argumentation to matters of science. The 
intellectual function, or mode of mind, submits its8lf to examination 
mucli more easily than the instinctive or the emotional. If, upon 
examination, the intell|jctual mode was found to be unalfected by 
disease, the entire mind must, iqjun this theory of mind, be prononuf^ed 
sound. Kor it must be remembered that assent to the proposition, 
founded upon the Unity of Mind theory, Provo one function of the 
mind unsound, and the whole must be unsound,” carries with it, as a 
logical sequence, assent to tlie convolve proposition, ‘‘ Prove one 
functioif of the mind soiTn<l, and tlie whole must be sound ” — a pro- 
jKisition which, if acted upon, would conduct many a madman to the 
scaffold. 

The views of Dr. Forbes Winslow upon the ultimate natux*e of insanity 
arc most explicitly set forth in the following passage : 

“ We observe the principle of vitality manifested through different physical 
media; but whatever may he the character of the material tissue, or the special 
I'uuction of the organic structure through which life reflects its powers, \yc, as 
Spiritual Ph^doloffista, maintain that these mviifestations arc only (lifferent 
modes or states of dcvclojimcnt of one and the same principle ; that the life that 
manifests itself through the braiu,Hungs, stomach, or the heart, is hhmtieal and 
komogencous in its nature and essence ; the peculiarity of tins physical organiza- 
tion affecting, as it undoubtedly does, its mode of beinj;. ^ action. Applying this 
metaphysical doctrine to the subject imw under ooiisif ation, it must be eyideiii 
that in all the caned phenomem of imanity the mme 4eHlical essence or principle 
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is affected; that withmd any exceptions^ the Mind — using this term in its liberal 
and philosophical acceptation — is in a state of disorder. I would, however, protedt 
mjjself from repudiating the great discovery of Gall, or of holding with the 
spiritualists, that thb principle of though^is "susceptible of actual disease, apart 
froitl any abnotrnal state of the cerebral tissue. In all cases of mental derange- 
ment, the numifestations of the mind, and not tlic mind itself, are implicated; or, 
to speak with a strict regard to the principles of cerebral pathology, the pliysical 
media, or the different portions of nervous matter through which tbe intellect is 
developed, are diseased, and as a necessary consequence, the principle of thought 
is disordered or deranged In its operations.” (p. 119.) 

Thus it appears that Dr. Winslow also considers insanity to' be a dis- 
ease of the mind in the abstract, but he ditltrs from Dr. Mayo in adding 
thereto an abnormal state of the brain as a tertium quid. He thinks 
that in insanity, without any exceptions, the essence or principle of mind 
is affected; but he does not deny that in combination with this affection 
of the essence of mind, there must be an abnormal state of the cerebral 
tissue. We do not clearly understand what he means by ‘‘ the manifes- 
tations of mind, and not the mind itself, being implicated in all cases of 
mental derangement,” unless he refers to the mind itself as an ontological 
entity distinct from its qualities. Granting, for the sake of argument, 
the existence of an entity of this nature, we must observe that it aj)pears 
impossible to prove, and moslS difficult even to conceive, any change 
taking place in the qualities or manifestations thereof, without change 
in the thing itself. In the above paragraph. Dr. Winslow avows himself 
to be a spvntual jihysiologist, and oho a maleHalist of the phrenological 
school. With the mental chemistry which unites these apparently in- 
compatible elements^ we are unacquainted. To our understanding, it 
appears a mixture rather than a combination. But as Dr. Winslow 
iiiaintains that insanity cannot occur from an affection of the princijde of 
thought, apart from abnormal states of the cerebral tissue, and in fact, 
as he states in several other passages, that insanity is always accompanied 
by disease of the brain, we gladly accept the latter half of the author’s 
opinions on this matter as the practical basis of his judgment in cases of 
criminal lunacy. 

We have seen that the spiritualist doctrine, comprising that of mind 
being “an essence one and indivisible,” (p. 118,) is inconsistent with the 
theory of partial insanity; and if Dr. Winslow adhered to t^e meta- 
physical opinions he has enunciated on this point, he would find it difficult 
to discover a logical route to the various forms of partial insanity which 
he recognises, or to the degrees of insanity and responsibility, which, we 
are happy to say, he not only admits, but on account of which he elo- 
quently pleads for a system of graduated and mitigated purdshinents. 

“As the plea of insanity is one of the most important that can be urged in a 
court of justice in extenuation of crime, it should never be liad recourse to except 
in clear and obvious cases, in vjhicli little or no doubt can be entertained, not only 
of the existence of mental derangement, but of derangement of such a kind, and 
to such a degree, as to justify the immediate admission of the fact, and the neces- 
sary and consequent acquittal of the prisoner.” (p. 109.) ... * 

“We should never forget in many criminal cases the alliance to insanity is close 
—the line of demarcation between the two conditions indistinct, vague, and 
shadowy, the boundary separating crime from insanity obsefare — the one state 
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often, almost imperceptibly, blending with the other, and that the fa^jts associated 
wHh the criminal act so analogous to the recognised phenomena of mental 
disease.” (p, 155.) 

“ I maintain, and facts — ^an overwdicl^^iug mass of facts — cleArly, irresistibly, and 
conclusively demonstrate my ])osition, that there is a vast amount ol crime commiftt^d 
by persons who, if not ^legally,’ or ^ medically,^ insane, occupy a kind of neutral 
ground Mween positire derangement and menial sanity, JL do not broach this idea 
with the view of supporting the absurd, uiipliilosoj)liical, and dangerous opinion, 
that all crime is more or less referable to aberration of mind ; but 1 do .affirm, that 
ill estinuiting the amount of punishment to be awarded, it is ilie solemn duty of 
the iudge, not only to look at the ael itself^ but to consider the physical condition 
of the culprit — lus education, mond advantages, prior social position, his early 
training, the temptations to which he has been exposed, and, anove all, wlietlier 
he has not sprung from intemiJerate, insane, idiotic, and crirniujil parents.” (p. 150.) 

On referring to Dr. Winslow’s earlier works, we find that this jdulo- 
sophic and truly humane opinion has been long and consistently main- 
tained by him. ^ His work on the ‘ Plea of Insanity’ concludes with the 
following sentence : 

“I again repeat, that I am not prepared to give an unqualified assent to the 
dogma,"tliat in every case of mental dcrffiigemeiit, without any reference to its 
dc^grcc or character, ought the person to be screened from the penalty awarded by 
the laws for criminal olibiiccs. 1 am ready to admit, that if insanity be clearly 
established to exist, a prirnd facie case is madof)ut in favour of the prisoner ; but 
that because a person may be proved to be strange and wayward iu his character, 
to fancy himself abi^gar when he may have the wealth of a Creesus, or t.o be ill 
when he is in the buoyancy of liealth— to believe that such a person ought of 
necessity to be exonerated from aU responsibility, is a doctrine as nnphilosophical 
and uutouable, as it is opposed to the safety and well-being of society.” {l^lca of 
Insanity, p. 78.) • 

Dr. Winslow himself observes on this passage : 

“ Our opportunities of extended experience have been great since the publication 
of this opinion. The more we have seen of insanity, punienlurly among eriminalvS, 
the stronger are our convictions that this is the sound, the safe, the philosopliic 
view of derangement of miiio complicated with crime. If the extreme view gf 
the subject is recognised and acted upon, society would not bo safe ; if every shade 
of disturbed iniud, if every amount of eccentricity, even when evidently associated 
with unhealthy cerebral organization, or even incipient insanity, is to shield persons 
against the just punishment awarded for offenegs against life and property, we 
miglit be justified in closing the doors of our criminal courts, and suixjraunuating 
the judges'^dio arc entrusted udth the administration of the laws ! if wc carrica 
out this principle to its full extent, many great criminals would elude the hands 
of justice, and escape the just punishment awarded for crime,” {Psychological 
Journal, vol. iii. p. 4iiS.) 

He elsewhere laments the want for such cases establishments 
between a prison and a mad-house.” 

In his remarks upon the trial of Robert Pate,* Dr. Winslow ob- 
serves — 

“ We propose to make it compulsory for the jur;f always to assign the motives 
of a recommendation to mercy. If siich^ rule obtained, what more valid motive 
could a jury adduce than that of aMoubt respecting the perfect sanity of the 
prfeoner? Cases arc continually occurring in which the eyideucc, though insuffi- 
cient to warrant an acquittal on the ground of insanity, is conclusive as to the 

• * Fsychological Journal, vol. iii. p. 456. 
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existence of such an amount of mental derangement as slionld serve to extenuate 
the prisoner’s and mitigate his punishment. 

“ When the uiisoundness of mind is found to amount to what tlic law terms 
total insanity, we would retain the presei\^ form of verdict ; but in those eases of ' 
dofibtful character, in which proof of some jnevious attack of insanity, or habitual 
eccentricity, or recent change of sentiment and conduct, not amounting to evi- 
dence of positive lunacy^ and havinij no immediate connexion with the crime, yet 
sufficient to suggest the suspicion ot so much mental nnsonndness as would tend 
to iin])air the will, obscure the judgment, and preclude a full, clear, and just 
apprehension of the crinriiiality of an offence; in such cases wc would authori/.c 
the jury to return a verdict of guilty, with a x*ecommcndation to mercy on the 
ground of presumable insanity.” (p. 123.) 

In an article on the Pica of Insanity in the same journal (No. 17), he 
urges the same opinion, and suggests a remedy. 

“ In eveiy criminal ease wlicre the question of responsibility arises in tlic course 
of judicial inquiry, if it be possible to establish any degree of positive insanity, it 
should always be” received as a valid pica for a coiisidcrablc miiii/ufioH of punish- 

me»l, ami as priuid Jitcie evidence in favour of the prisoner ; and in no e:usc ■wliero 

insanity clearly exists (without regard to its nature and amount) ought the 
extreme penalty of the law to be inflicted. 

“ In its present stale, the law permits no discrimination; for so far as punish- 
ment is eoncemed, it takes no account of the degree of insanity, and recognises no 
iut crniediatc condition between p,erfcct sanity and total insanity; but Ibe change 
we liaye proposed would satisfy the necessities of the case, and render the law 
more consonant with the eidargcd humanity and progressivc^onlightcnmcnt of the 
age.” 

We have been thus careful to pLace the opinions of this able psycholo- 
gical writer on this question fully before our readers, becau.se it appears 
to us at the jireseut time to be a most important one, urgently demanding 
a practical solution. We have ourselves on several occasions maintained, 
to the best of oui« ability, and with the earnestness of strong conviction, 
opinions exactly tallying with those qo forcibly enunciated in the passages 
we have quoted from Dr. Winslow. They have not been allowed to pass 
pnchalleuged j but we venture to affirm that they arc incapable of refu- 
tation, unless the origin of insanity in disease of the brain can be proved 
to *be an error. If insanity is an affection of the iiiind, as distinguished 
from the brain, and if tlie mind is an essence one and indivisible, we give 
up as untenable the doctrine of its partial disease. That which has no 
parts cannot be diseased in part. But if the cause of insanity is to be 
sought in bodily changes, we know, as physicians, that we have firm and 
trustworthy ground under foot, and with the force of experience derived 
from a vast mass of recorded instances of the special disease in question, 
and also from general principles of jiathology, we know that the degrees 
and varieties of this disorder are and must bo infinite. If this bo true, 
degrees of insanity exist, for which exemption from punishment- cannof 
be claimed, unless it be maintained that the very lowest amount oi 
insanity ought to confer ir^munity from all responsibility, a proposition per- 
fectly untepable. It is, however, such a projmsition that the opponents ol 
modified responsibility are compelled thcitly to adopt. They cry, Pxmisl 
a madman! what monstrous cruelty! forgetting that modified punksh- 
ment may be, and often is, an act of the greatest kindness' and merej 
to the iu^vidoal punished. It is not, and it ncve^ has been, the la'n 
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of this country, that all the pale and faint shades of mental disorder 
should shield the doer of a crime from the consequences of his act. 
From the times of Coke and Hale to the present day, judges have 
busied themselves in defining the kinds and degrees of mental dis^-ur- 
bance wliich should be deemed sufEcient to excuse the commission of 
crime. But the opponents of mitigated punishjnent ignore this fact, 
and argue upon the assumption, that any trifling amount of deviation 
from the type of healthy mind can reasonably and legally be qrged as a 
complete bar to punishment. The fractious and peevish subject of gout,* 
in wliose blood Dr. Garrod liad found some lithic acid, would possess, 
according to these reasoiiers, jin equal immunity for acts of violence with 
the man who was urged to acts of delirious fury by a more potent blood- 
poison — that of typhus, for example, perverting all the cerebral func- 
tions. It is easy to see the logical fallacy into which thi^se writers have 
fallen. The immunities justly accorded to mental disorders of a certain 
kind and deg\;ce, they claim for all disorders of the mind whatsoever. 
It is thci everlastingly recurring fallacy which is fifibeted by changing 
the premises, h dicto secun(him qnid^ ad dictum 8i7apliciter. We have 
been astonished at the vehemence •and pertinacity with wliich this 
flimsy argument has recently been urged. But for this and for the con- 
tinuance of practices consistent with this j^lsc thooiy, but utterly opposed 
to the fundamental princi[)les of justice, we should have scarcely deemed 
its refutation worthy of the ink we have shed upon it. If the necessity 
and justice of mitigated punishments founded upon the theory of respon- 
sibility being modified, but not entirely removed, by low degrees of 
mental disorder, had heon recognised in the practice of our courts of law, 
we entertain the strongest conviction that one of the most a]>palling criinos 
on record — that of tlio adulteress-inurderesvs, Mary Ann Brougl> — would 
not have been declared free from guilt; nor would thc^oor Italian, Bura- 
nelli (the evidence of wliose insanity was infinitely stronger than that 
w hich existed in Mrs. Brough\s case), have been made to expiate his deed 
of frantic ri*.vcngo ui)on tlie scaflbld. In these cases of diminished respoai- 
sibility, the pendulum of judicial decision oscillates between tlie mis- 
chievous exami)lo of crime declared to be free from guilt, and the piteous 
spectacle of a wretched being subjected to the extreme penalty of the 
law ; in spite of a reasonable belief that he was the subject of mental 
ilisease, kowever slight in degree, or unconnected with the act for which 
he suflers. 

Dr. Winslow has not only pointed out with, great clearness the true 
doctrine of modified responsibility and mitigated punishment in cases of 
partial insanity — he has suggested the reforms most obviously needful 
to carry these sound and just opinions into effect. He especially recom- 
mends that the jury should have the power to return a verdict in three 
forms — namely, the two to which they are now restricted — guilty, or 
not guilty, on the ground of insanity, and also^n interaiodiate one, gtiilty, 
hut recommended to mercy on the ground of presumable insanity; accord- 
ing to which three forms, he prd^ioses that the judge should be compelled 
t# regulate his sentence ; thus assimilating the rule of procedure in Eng- 
land to that which obtains in France, in the use of the, verdict of Guilty, 
• * Sec Psychological Inquiries, p. 30. 
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with exteniiating circumstances. Establishments “ intermediate between 
a prison and a mad-houso,” the want of which Dr. Winslow so 'much 
laments, an«I which, we apprehend, would somewhat resemble the Asylum 
foi: Lunatics, of Criminal Disposition which we have ourselves urgently 
recommended, would enable the jndge to award a modified sentence in 
the manner most beneficial to the criminal. 

Should any other changes in legal procedure be found needful to cany 
into successful practice tlio great principle of punishments modified 
according to degrees of responsibility, we are assured that Dr. Winslow 
will urge their adoption, notwithstanding the opposition wliich such 
changes would meet with fi’om those, who reverence the laws of England 
for their antiquity rather than on account of their justice and excellence. 
He is not one of those men who tulhere with blind tenacity to. that which 
is false and defective, merely because it has received the stamp of authority. 
The Hard, with its coating of .silver and its imperial N., is for him nothing 
more than a bit of bra-ss; and he is the last man to appt^ to the great 
charter in defence of the defective or bad customs of our cbm’ts, and to cry 
with indiscriminating zeal, “Nolumus leges Anglise mutari.” On the 
contrary, he thinks that the “ first principles of law” have yet to be decided 
upon by our judges, and that, consequently, matters of pi-ocedure and 
custom founded ui)on such ^jrinciples are unfixed, fluctuating, and 
reformable : 

" Before this can he recognised as a safe standard, it will be necessary for 
British jurists to lay down for their (non guidance certain fixed and nnalterablo 
principles of jurisjjiudeiicc. Is it not a notorious fact that, on apparently clear 
and well-recoguiscd points, lawyers of eminence have arrived at the most opposite 
conclusions ? One court reverses the judgment of an inferior tribunal, and one 
distinguished jurist o^caTulcs the decision of his predeccs.s()r. As long as able 
judges diller among themselves u])on what may he termed Jint princiftles of latr, 
it will be unreasoiufnlc to expect tliat we should prostrate ourselves before tlie legal 
test which 1 have been analyzing.” (p. 108.) 

We are inclined to clifiev from Dr. Winslow jn thinking that diSiculties 
of this question have ai'iscn, not so much from any defect or uncertainty 
in the first principles of law, as from the clumsy and inqierfect method of 
admitting medical evidence and conducting the formalities, which legal 
custom has sanctioned for the elucidation of truth. The manner in which 
scientific evidence is hunted *ap and marshalled by attorneys in criminal 
lunacy trials, is indeed lamentable. It is degrading to physicians holding 
a high position in the science of cerebral pathology to be calculated upon 
and made use of by lawyers, as trump cards in the trial of -forensic skill on 
one side or on the other. Dr. A. thinks all men mad, therefore he is 
always subpoenaed for the defence. Dr. B., on the contrary, thinks all 
men are wicked whose habits of thought and conduct are strange : he, 
therefore, is cmH;ain to appear as evidence on the side of the Grown.- Alas ! 
for the honour and dignity of the ])rofession, when pliysicJaus of high 
standing and of spotless Integrity can in this manner be used by any astute 
or unscrupulous attorney to get th^ chesnut out of the fire. Let it not 
be forgotten, that if the medical witnei^, in consequence of the evidence 
adduced, changes the opinion he was supposed to entertain before the trial, 
he is not called -ipto the witness~box — he is pAssed over, mlentio, as an 
improfitable servant ; and this is done not only in the •defence, but on the 



381 


1855.] Mayo* Winslow, & Parigot, 07 i Ciiminal 

part of the prosecution. It is scarcely defensible in the fornjer case, but 
inr the latter it becomes an act of atrocious injustice, <‘quivalent to the 
concealment of evidence which would prove the innocence of a man 
arraigned for a great crime. What would be thought of prosecutor 
who, having brought a witness into court with the purpose of giving tes- 
timony that he had seen a inhrder committed by 51 person who was on 
trial for the deed, but who disco v(*.red that he had mistaken the identity 
of the prisoner whom he saw at the bar — what would be thought if, under 
such circumstances, the prosecutor withdrew that witness from the court, 
and withheld the testimony he wius able to alford respecting the innocence 
of the prisoVier? 

The whole proceedings in our criminal courts for ascertaining the 
existence or non-existence of insanity arc awkward, unscientitic, and 
uncertain. They are .such that it becomes in a great degree a matter of 
accident whether a guilty person escapes under the false plea of Iniiacy, 
or a lunatic is found guilty and hanged. They form a most painful and 
humiliating contrast to the scientific proceedings by which such questions 
are determined in France. We recommend such of our readers as may be 
desirous to see wliat medical ovideneb in CLises of the ])lea of insanity 
ought to be, to turn to the pages of the * AimulesMedico-rsychologiqucs,’ 
which excellent periodical contains inimer^is reports of the experts em- 
j)loyed by tlie French judicature. These experts examine the su])})osed 
lunatics in the most painstaking manner, convei*sing with them day after 
day, observing them at all liours, confronting them with their friends or 
old associates, and even giving tliem chlorotbrm to throw them off their 
guard. I^liey make out the history of the wljole life of the patiejit, and 
subject it to a strict analysis. Upon these data tliey»make their rei)ort, 
being under oath; and we must say of these reports, that they are 
remarkable for sound reasoning, extensive psychopathic knowledge, and 
iiitcgi lly of jmrpose. We greatly regret that their length ju*events us from 
giving one of tluiin as an exam])le. It is an exceedingly rare occurrence 
for the court to differ from the conclusions arrived at by the exfje)% 
Compare tl)is sysjbem with that whicli prevails in our courts, where an 
array of medical men are marshalled by the attorneys on each side, 
according to their pi’econceived opinions of the case. These medical wit- 
nesses may usually be divided into two cla/ises — those who know some- 
thing of tie prisoner and nothing about . insanity, and tliose who know 
something about insanity and nothing of the prisoner. Tliey generally 
succeed in neutralizing each othei’’s evidence, and in bringing the medical 
profession into contempt, at least aiuuiig lawyers. One of the most 
experienced of medical witnesses (Professor Taylor) admits that the fate 
of the prisoner is, for the most part, a matter of chance — a proof that it 
is seldom determined by scientilic evidence, for science and chance have 
no relation to each other. The French system, which is not an absurd 
plan of medical juries, but which places the scientific expert before the 
court in an independent and impartial position, and affords to him an 
ample opportunity to form a decitted and trustworthy opinion, appears to 
beiin every way worthy of imitation. 

The medico-legal notes of Dr. Forbes Winslow 011 the case of Buranelli, 
32-xvi. • * *7 
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afford ample proof of the inveterate tendency existing among psycholo- 
gists to see only one side of these difBcult questions. He states : 

“ If a prima faoie case of mental derangement be established in favour of an, ^ 
accused person, the testimony of a scientific erpert, although necessarily specu- 
lative, is legitimate and admissible. His object is to save human life, by affording 
the prisoner the benefit pi any doubt that may have been raised as to his sanity 
and respousibility w hen the overt act of crime was committed. The witness may, 
with the best intentions, come to a rash and unjustifiable conclusion, and if such 
should be 'the case, no serious injury to society ensues if, as the result of his 
evidence, a fellow creature is rescued from the Ininds of the public csccutioner. 
On the other hand, if, in a criminal case, a medical witness incautiously or inad- 
vertently gives a wrong opinion, a monstrous aot of injustice and cruelty may he 
perpetrated, for w'hich there can be no remedy. A scientific witness has no right, 
if called upon, to give such evidence, from the conviction that he cannot do so 
without recklessly ti-ifling with human life. "When we consider how suddenly 
symptoms of homicidal insanity develop themselves, how transient and evanescent 
these attacks are, that a wan may be wildly delirious and irresponsible in the morn~ 
ing, and sane, rational, and responsible in- the afternoon, how can*a medical witness 
speak with satisfaction on the subject ? If we were asked if Rush and the Man- 
nings were of perfectly sane mind whpn they committed the brutal murders for 
which they justly sailcred the extreme penalty of the law', we should certainly 
decline eommitfting ourselves toun opinion, if the lives of these miserable criminals 
rested upon the answer w'c gave ^ the interrogatory.’* (p. (rt.) 

These opinions are highly creditable to the benevolence of Dr. Wins- 
low’s disposition, but we fear that they will not bo received with niiicli 
favoiirdiy the adminiHtratoi*s of justice. Every member of society is liable 
to be called upon, and to be comjielled,^ to aid in the administration of 
the laws of society, however painful that duty may be to his sensibi- 
lities; and we appil'hend that a medical witness, whoso regard for the life 
of criminals led him systematically to adopt and candidly to avow tho 
line of conduct atlvocated by Dr. Winslow, would expose Jiimself to the 
stern rebuke of the court, and the rude remarks ofcthe gentlemen of the 
bar, if not to consequences still more unplcasar^t. If such reluctance to aid 

the punishment of criminals as that avowed by Dr. Winslow should 
become general, how would the duties of the jury-box be discharged? 

With regard to tho 'nature of insa/nity, we must express our own 
decided conviction that it depends sfdely and entirely upon disease of the 
brain. Insanity we have odrselvcs defined to be “ a condition of the mvnd 
in, which a false action of the conception or jdtlgnmit, a defeclim posoer of 
tha voill, or an uncontrollable violence of flee emotions and instincts, have 
separately or conjointly been prod-uced by disease.” This definition an 
able writer declai'es to be “ superior for juridical purpose^ as even a lay- 
man may pronounce, to those that have preceded it.” * But supposing 
this to be the case, and the definition admitted as Cn the whole correct 
and satisfactory, how is any concrete instance to be recognised as falling 
within it ? How are the conditions of mind which it indicates to be 
known as the product of disease, and therefore us insane conditions ? In 
the classification of men into those who are sane and those who are in- 
sane, the only trustworthy mark is Ifimiished by the absence or pre- 
sence of that which is the cattae of the difference — namely, dimise. 
Causes are alwf(ys preferable to any other mark in scientific classifica- 

• Crime and its Excuses; Oxferd Essays. ist5. 
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tion, “ both as being the surest and most direct of marks, and as being 
themselves the properties on which it is of must use that our attention 
should be. strongly fixed.”* It is the more needful in this case to take 
the cause as the mark of the class, inasmuch as no one of the effects is in 
the slightest degree trustworthy as a mark of the whole class. Disease!, 
therefore, of the brain must be acceptt*d as the sole mark whereby in- 
sanitjr can be predicated; and the demonstration of its existence is the 
rightful, though oftentimes difficult, task of the physician. 

In the accomplishment of this tfisk one of two methods may be adopte*!. 
The phenomena of all forms and varieties of insanity, whii;h have been 
ascertained to be such by accurate and faithful observation of their resiilts, 
and by post-mortem examinations, may be recorded, and the varieties 
classified thereupon ; so that when a new instance arises it may be refemMl 
by its phenomena to its proper place, in the same manner that a case of 
skin disea.se may be classified, even by a tyro, by reference to the descrip- 
tions and the atlases of Wilson or Payer. This method, which is .strictly 
expci*imontal, has been recently ailopfed by the experienced Belgian I'thy- 
sician whAse work wo have cited at t|;>e head of this article. Its .appli- 
cation, however, to juridical purposes would appear to be difficult, if luit 
impossible, for the phenomena recorded would never be admitted as a 
standard of comparison ; and even were the admission made, the symp- 
toms of insanity arc so infinite in degree and character, that it would be 
far more pert*lexing to find, for a particular instance, its right place in 
this complicated classification, than to pi-ovo, deductively, its rigiit to be 
so classified. Still, such systems have their use. They lead to tho 
diligent and continuous observance of phenomena, without which, argm- 
mentation upon the basis of definitions is continually tending to become 
a war about words — a mere logomachy. “Words, however well-con- 
structed originally, arc always tending, like coins, to kavo their insciip- 
tion worn oft' by passing from hand to hand ; and the only possible mtide 
of x’cviving it is to be ever stamping it afresh, by living in the habitual 
contemplation of tho phenomena' themselves, and not resting on oulr 
familiarity with the woihIs which expre.s8 them.” + 

A minute observjince, and a painstaking clas.sification of the phenomena 
of insanity, is therefore justly to be deemed a necessary foundation for 
the more difficult intellectual task of deciding whether the symptoms 
presented’hy a new cas»}, of*dul)ious nature, entitle it to be ranked in the 
category of insanity or not. This must bo effected upon the broad j)rin- 
ciples of general pathology, and not by the aid of the minute distinctions 
of systematic nosology. This latter system — which may be called tho 
deductive, in contradistinction to the experimental — is the one we have 
ourselves endeavomred to elucidate in the work quoted further on, and tho 
principles of which may be said to depend upon a careful and philosophic 
comparison of the individual with his fwnusr sef, and upon the relation 
of cause and effect in the influence of circumstances affecting tho con- 
dition of the mind. Thus, if a^cireumstance which usually produces 
sorrow or chagrin is followed by extravagant spirits, and if such excite- 
mSit, bidding defiance to ^vice and reason, gives way under the admi- 
nistration of pharmaceutical remedits and the influe*ice of judicious 
* stuart Mill. t lUid. 
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control, there can be little or no doubt that the excitement has been 
caused by cerebral disease. 

The etiology of. disease must be allowed considerable weight in deciding 
upon difficult instances. Changes in the habits, or dispositions, or intel- 
lectual powers coming on after an injury to the head, or a fever, or intense 
mental excitement, or'igrief, will be more readily acknowledged as symp- 
toms of mental disease than if they had been observed without the bccur- 
rcnce of such well known causes. The change which took place in the 
habits and character of Buranelli derived importance from the fact that 
they occurred shortly after, and apparently in consequence of,, the death 
of a tenderly beloved wife. 

The existence of any signs of disease of those portions of the brain 
which are not subservient to the mental functions, are of immense dia- 
gnostic value. It has occurred to us on more than one occasion to detc^ct 
the early symptoms of general paralysis in j^ersons acensed of theft. 
The existence of epilepsy would, in our judgment, go far to prove that 
acts of violence were the result of cerebral dise ase. It is also well known 
that various forms of insanity often come on after attacks 6f cerebral 
hajmorrhage. But we must admit that it is quite necossar}' to be cautious 
ill the admission of a past attack of cerebral disorder as a proof of 
insanity. Great stress was \xAil upon the puerperal convulsions from 
which Mary Anne Brough had suffei^ed some years before the commission 
of her crimes. They had not left behind the slightest.-indication that the 
brain was pennanently injured, and it would have been difficult to prove 
that they had a more intimate connexion with her crimes than might 
have been exerted by an attack of teething convulsions iluring the more 
remote period of infancy. To admit that proof of any pi*evious ailection 
of the sensory motor system allbrded sufficient ground for inferring the 
existence of mental disease, would bo •extremely unphilosophical and 
unsafe. 

The different forms of insanity dependent upon the pai'ticular function 
bf the mind affected, are of importance to the mcdico-lcgal question, prin- 
cipally because lawyers have been in the habit of looking to one set of 
functions only as the subject of mental disease. We have on a former 
occasion fully ex2)ressed our opinions on the important question of niorul 
insanity in the pages of tliis Journal (Nos. 24 and 25); and notwith- 
standing the metaphysica-1 criteria of insanity" which still maintain a place 
in the opinions of the least informed or most jirejudiccd of our legal 
authorities, we do not believe that proof of intellectual aberration will 
be deemed necessary to establish the existence of insanity in cases where 
an abnormal change in the affections and propensities can be demonstrated 
to have been the result of cerebral disease. 

Wo cannot, however, omit all reference to a subject so important as 
that of delusion, a symptom which is still accepted in our courts as the 
most authentic mark of ifisanity, as the essence of cerehro -mental disease, 
if not as the disease itself. A clecr aj)preciation of the nature of insane 
delusion is essential to the medical witness, since it is a topic on which 
barristers delight, by sophistical reasoning, to represent the opinions of 
medical men in^an absurd and extravagant "point of view, and in that 
manner to damage the value of their evidence. 

What therif is, and what is not, a ddusion? It cannot bo doubted that 
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this term has been long undergoing a transformation in its meaning. 
This new sense both medical men and lawyers would do well to acce])t 
with a good grace, and to agree to use the term onl^ in its scientific 
mcdico-legul signification. “ Logicians cannot make the meaning of any but 
scientific terms; that of all other words is made by the collective human 
race.” The word delusion has become a scientific iierm, and it is highly 
necessary for those who have to make use of it to agree upon what it 
shall be held to connote. No better example can bo given of this neces- 
sity than the different, and indeed contrary, meanings which groat h.*g;il 
authorities^ have given to the term. Thus, Sir John Nicholl gave it as his 
opinion that ‘‘a delusion is .a belief in facts which no rational reason 
would have believed.” If rational reason m<?ans the reason of a sound 
mind, this definition is an authoritative restriction of the term to its pa- 
thological sense. 

But Lord Jirougham d<;fincs a delusion as a belief of things as realities 
which exist only in the imagination of the patient;” and thus complett‘ly 
reverses the meaning of the term as fixed by Sir J. Nicholl. 

The objections to Lord llronghain’s definition of delusion are that it in- 
cludes the erroneous opinions ent<‘rtained by some people, such as inesnieric 
])ropliecy, clairvoyance, and spirit rapping, and that it also excludes many 
of the actual delusions of the insane whicjn are founded upon false per- 
ceptions of the senses. Such false pevecptioiis, arising us they do from 
actual changes citljcr iu the nerves of sense or in the sensoHum coinniunc^ 
cannot said to exist only in the immjinatio'n of the patient. The 
phantasmagoria of Nicolai were owing to material changes somewhere in 
the ojjtic tract; had he believed in their reality he would undoubtedly 
liave been the subject of delusion, but of delusion •independent of the 
imagination. 

The nature of delusion has hitherto been greatly ifiisunderstoo< 3 , and 
has been the source of aljumlant inystificatiou in medico-legal trials. A 
clear recognition of its ll^^ture would be of immense importance, and the 
liope of arriving soniowhat nearer tlicreto will, wo trust,- justify the 
following summary of our own opinions on the subject: 

“-f dehmon is a belief in the existence of things tchieh have 710 existence in realltj^^ 
or an erroneons percept ioa of the nature of thinys^ or of their relation to each other, 
occasioned fry eerehn^Menfai disease. It may he Said that this also is higging the 
fpiostioii, iiid Ictives Mic dilUc&lty as greal as before. This is to some extent iriu', 
hut unavoidabhi. Por it nju.st he admitted that there, is uo certain method of 
distinguishing between the erroii(*.ous intellectual operations of a diseased mind, 
ami tliose of the sane but imperfect reasoners who abound in society. Insanity 
is a disease recognisable with sufficient certainty by many symptoms when grouped 
toge.tlier, not one of which, however, can safely be trusted to by itself, or consb 
d(ired jial hognomonic JSlost of the symptoms are occasionally to be observed singly 
where insanity does not exist. In illustration from anotiier disease: pain iu the 
breast is a symptom of pneumonia, wliich, although it does not always occur in 
that affection, and docs ocean* iu some others, is ink without value wlum taken in 
connexion with other symptoms and signs. In the same manner, an absurd 
0})iriion, which taken by itself wciild *j)Ossess little value as an indication of 
ii^aiiiiy, when considered in a croup with other symptoms may become of great 
diagnostic value. Thus, the belief of the unfortunate pan icide, Mr. Dadd, in 
Osiris and I lie religion of ancient Egypt,, was far more dignifiod, and scarcely more 
absurd, tlmu the religion of the Mormons, the Lampeter Brethren, the followers 
of Johanna Southcott or Swedenborg. It could not, therefore, on its own merits 
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or demerits, be pronounced to be an insane delusion; but when taken in connexion 
with sudden cliange of liabits and disposition, loss of rest, and other indications 
of nervous disturbance, and followed by the homicide of a beloved parent, that 
strange opinion is at once recognised as the fantasy of a diseased bnviri. 

JNot unfrefpieiitly, but by no means constantly, the delusions of the insane 
pt)sscss characteristic features, by w'hich they may be distinguished from the absurd 
opinions of the foolish r.and iterant. The tollowiiig are some of the most 
prominent : 

‘^1. The ^delusions of the insane are generally independent of the opinions of 
others ; they isolate the person who entertains them irom his kind, wlicreas the 
sane portion of mankind are gregarious in their absurdities; fools are to be con- 
sidered sane,* follow cacli other through a gap like a flock of sheep, oftentimes 
indeed, following some bell-wether who is more rogue than fool ; they have neither 
th(i confidenee nor the courage to walk alone. Mr. Dadd was probably the only 
person in England who believed in Osiris; had there been a few Imndrecls, or even 
a few scores of persons cjitertaining the same belief, his ideas on this subject 
would liavc bt'cii of infuiit(ily less value as a symptom of insanity. 

“ 2. The faith of tlic insane in the truth of their delusive opinions is stedfast 
and uiifliiiehiijg. It almost surpasses the religions fail h of the Mohammedan or 
Hindoo, and rend<n*s pale by contrast the attenuated belief which sane men accord 
to the absurdities of the hour. 

“ The dUeffaufh philosopher, or religionist, coneedes to clairvoyanee, to rapping 
spirits, or to ilv. Priuee, a certain amount of belief, which may give way under 
tlie assault of ridicule, or logie, kr misfortune; but ihc lunatic relieves hi his 
dt lusii)!) with all his soul ; he may out live it, or be eurt‘d of it, but he can never 
b driven from it by any inlluenees, liowc\er potent; ‘no one who has not been 
iiL^ain*,’ s^ys a convalescent patient, ‘can imagine liow terribly re^al the delusions 
of luuaties are.’ 

“ 3. Tlie delusions of the insane come on after some physical or moral sbo(jk, 
and often |)rcseut s< range contrasts to llic previous habits of thought, or Inivc no 
relation tliereto. The^ absurdities of the foolish or the ignorant have no such 
starting point, and are generally coasistemt with their customary attempts at 
thinking. 

“ 4. The delusions of the insane, in many instances, have relation to the patients 
alone, and are often of a kind which renders their nature apparent. The idea of 
loss of personal identity, in an infinite variety of ways, is a frerpicuit source of 
delusion, and indicates so complete an overthrow of the normal action of tlie mind, 
tliat it must generally be considered ihc result of disease. Even where such 
didusioii is to a certain extent endemic, and therefore loses its isolated eharact<'r, 
as in the lo/fj) garous of Erance, it is found to be caused by disease. Jn doubtful 
and ditlicult cases the psycopathi^t can only form his opinion by a c«areful estimate 
of all concomitant circumstances. The true test of delusion as a sy/uptom of 
insanity is its origin or mode of production. Its existence corroborates the 
t<\stiinony of various physical and rational symptoms of ccrebro-mental disease, 
and its own nature is discovered by their existence ; they mutually prove each 
other.”* 

The little work from which we have quoted is one among others which 
has been produced by the encouragement given to the study of these and 
similar questions^ by a nobleman whose labours in advancing the scientitic 
knowledge of insanity andjmproving the condition of the insane have 
been so great and so successhil, that we shall be i-eadily excused for con- 
cluding this article by a brief reference to them. 

It is not common to find among lawyers of high rank a just appre- 
ciation of the medical profession, especially of - that section of it which 

* Unsoundness of Mind In relation to Crfmlnal Acts, by J. C. Buokdill, M.D., &c.a 1851. 

(Sugden Trizc Essay). 
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makes insanity its peculiar study. But niauy acts of enlightened liberality, 
directed to the advancement of psycho -pathological science, prove that tho ^ 
ablest and most profound lawyer of the age has never participated in 
those narrow prejudices which have too often found exptesshin in sarcasm 
and rebuke, directed from tho bench against medical witnesses, whoso 
motives were at least honourable, if their opinions have not unfrecpiently 
been more unprcciso and speculative than the purely practical and perhaps 
somewhat rude intellect of our judges could tolerate. It may be fairly 
presumed that Lord St. Leonards was by no means satisfied with tho 
amount of knowledge respecting insanity which he found amgng medical 
men, but, instead of indulging in sarcasm and X’ebiike, he set himself 
manfully to work to remedy the defect. He not only established tho 

Sugdon prize!^ to be awarded by the Irish College of Physicians to the 
best essays on insanity subjects, but he urged upon Government the 
appointment of medical men to the superintendence of the public 
asylums in Trejand, and used the most strenuous oftbrts to establish a 
regular system of clinical instruction in those asylums. A complete 
account of his labours in the cause of the insane in Ireland would for 


ever associate his name with those bf the greatest benefactoi*s of tliis 
most pitiable section of the human race; with that of Pinel in h ranee, 
and of Conolly in this country. When he|first went to Ireland, he found 
both the law and the practice of lunacy in a deplorable condition. There 
was actually no law whatever for the regulation of private asylums, and 
the natural and inevitable consequence was, tliat tho UTihrt])|>y ^inmates 
were treated with great barbarity and neglect. Mechanical restraint of 
the worst and heaviest kind was constantly and habitually cmploye^d. 
The dietary was bad, tho clothing worse ; the attendance, alter the old 
recipe of brute force, combined with stolid neglect. 

To remedy this sad state of allairs, Sir Edward feugdeii introduced a 
bill framed upon the model of the English statute, but with additions 
and improvements suggejjted by his own large expevieiiec. 1 his l>ill 
l)ccame law, in sjute of the strenuous o]q)ositioii of the ownci*s of asyluing, 
who wrote pamphlets against it, and used every etl’ort to obtain its 
rejection. At first this law was carried into effect by the inspectors of 
ju'isons, but ultimately separate iiisiieetors of abyluuis were aj^poiiited, 
and the constant and enlightened supervisirti which they have exorcised 
has been productive of thelitmost b#nefit in ameliorating the condition 
of the insane in Ireland. But Sir B. Sugdeu took a more active and 
pei’sonal part than that of a legislator in effecting these reforms, lie 
frequently visited the asylums within reach of Dublin, examined the 
patients, and inspected the wards, the bedding, the food, the rules, the 
books, <fcc. As it was never known when these visit.s of the Cnancellor 
were likely to occur, the keepers of all asylums within his reach were 
kept on the alert, and a manifest improvement immediately took place. 
J-le interpo.sod actively, ami successfully, to introduce tho iiou-restraint 
system of treatment, and some of th^iiiost painful instances of barbai^iis 
restraint were discovered and Remedied by his pi^rsonal intercession. 
^¥hen it was found, that the owners of tho asylums in which the patients 
were in a state of wretchddneas, could not be oompeUed by the law to 
remedy the coiise(|uences of their neglect, with a speed sufficient to satisfy 
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his ardent and earnest philanthropy, he himself supplied food, clothing 
^ and skilful attendance, to the pitiable objects of his solicitude, and paid ibr 
them out of his own purse: 

When Sir .Edward instituted inquiries respecting the lunatics under the 
charge of the Court over which he presided as Lord Chancellor of Ireland, 
ho found that no oner knew who they were, or wh<jre they were, or in 
what condition they were. By advertisements, orders, and other means, 
he at length was enabled to make a correct list of them : he then com- 
pelled the committee of every lunatic to make a report to him on a fixed 
day every year, accom[>anied by a certificate from a medical man not 
connected with any asylum in which the lunatic was placed, as to his 
mental and bodily condition. By these means he in a short time obtained 
an accurate account of all lunatics . under the charge of the Court of 
Chancery, with full particulai*s respecting their property and their personal 
condition. Thus it haj)pened that when an aj)plication was made to the 
Court respecting any lunatic, the Chancellor had only to refer to his book 
to possess biinscilf of moi*^ ample and accurate information thnn cither 

the counsel or the solicitor could usually obtain. In this manner he was 
able to correct many abuses arising fi‘om short allowances, imj)i’oper 
treatment of the person, and unfair dealings with the property. As an 
example of the latter, we mai^" refer to an instance in which the next 
brother had taken possession of considerable landed estates belonging to 
the lunatic, had built a house ujioii theta, and had ii\ his tnaTriago deed 
settled ‘them as the owner, whilst from year to year he reduced his 
brothers scanty allowance, and kept him at an inferior farm-house. When 
Sir E. Sugdeii left Ireland, all these abuses had been corrected ; and the 
information he had Colhjctefl and systematized, and the rules he had laid 
down, v.^ere such as effectually to prevent their rocuiTence. 

When, as Lord' St. Leonards, he liecartto Chancellor of England, tliis 
great and wise man undertook the comj^leto revision of the statutes 
relating to lunacy in this country, and it is well known that he bestowed 
great care, attention, and labour upon this work. The result has been 
the jiroduction of an excellent and comprehensive code of lunacy laws. 
In matters having such wide relations, it is not surprising that defects 
should still exists but it may safely be affirmed that, viewed as a whole, 
the lunacy laws of England f^rc not only more perfect than those of atiy 
other country, but that they are also greatly superior to the .sti!tute laws 
of this country on almost all other subjects. The great evils which still 
exist are attributable not so much to defects in the law, as to the 
inadequate ability of those to whom its administration is entrusted. 
These statutes were framed and carried by Lord St. Leonards, who had 
learned by personal observation, to what grievances and abuses the 
insane of different classes of society were most liable to be subjected, and 
in wliat direction therefore the power of the law was most needed for 
their protection — who had 'shown himself to be influenced by the warmest 
feelings of humanity and coinpassioa. towards the objects of this legislation 
— and whose unrivalled powera of legahinsight enabled him to construct 
those wise and compi*ehensive statutes for which all persons inttTested 
in the welfare of the insane, owe to this nobleman a debt of deej) and 
lasting gratitude. 


John Cf^arlcs SucJcnilL 
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Review VIII. 

1. The Princvples and Practice of Ophthahnic Medicine Hnd §urgery. By 

T. Wharton Jones, F.K.S., Professor of Ophthalmic Medicine and 
Surgery in University College, Lonclon; Ophthalmic Surgeon to the 
Hospital, &c. Second Edition. — London^ 1855. 12mo, j)p. 549. 

2. A Guixle to the Practical Stiuly of Diseases of the Eye; with an Out- 
line of their Med/ical and Operative TreatmenU By James Dixon, 
Surgeon to the Royal London Ophthalmic Hospital, Moorfields; 
formerly Assistant-Surgeon to St. Thomas’s Hospital. — London^ 1855. 
Post 8vo, pp. 395. 

The appearance of a second edition of Mr. Wharton Jones’s manual 
confirms, in the way most satisfactory to all parties, the favourable 
opinion given of the work in the ^ British and Foreign Me<lical Review’ 
for January, 1^47. The result of much research, the manual is written 
with great care; wliile the materials, drawn necessarily from maiiy 
sources, have so thoroughly moulded in tlic autlior’s own mind, tliat 
tliey are presented to the reader with much of tlic freshness of an original 
work. ^ 

Mr. Dixon’s * Guido’ is neither so elaborate nor so systematic a ivork 
as that of Mr. Wharton Jones; but, as the title denotes, is intended 
chiefly to direct the attention of the student to the changers w]\ic1i the 
tissues of the eye present uiidcT various morbid conditions. In pur- 
suing this object, the author has interspersed many original stateimaits, 
evidently derivcnl from his own experience, and \yorthy, therefore, of 
particular attention. 

Jk)th Mr. Wliarton Jones and Mr. Dixon commeneji witli an account 
of the methods of examining the eye, in order to a diagnosis, the only 
sure basis of successful treatment. The signs of eye-diseases, both vhjeclive 
or anatom, icid, and suhjective or physiological, are described with some 
minuteness; and under the former head wc find, in both authors, an 
interesting account of the methods of exploring tlie interior of the eye. 

The light,” says Mr. VVhari on Jones, “ coiicciitratcd by means of a convex 
lens, about two inches in diarucicr, and three or*four inches foens, is snlTicicnt for 
all prac1i«i^xl purposes, in Uiewisc of the anterior segment of the eyeball, compris- 
ing the cornea, afiueous humour, iris, pnpil, and crystalline body.” (p. 11.) 

lie then proceeds to give a succinct account, illustrated by diagrams, 
of the dilfereiit forms of the new instrument, called an ophtludnioscope, fur 
throwing light by reflection on the bottom of the eye. In a coloured 
plate he also shows the appearance presented by the retina in a congested 
state, .with its transparency somewliat impaired, as seen by the aid of the 
ophthalmoscope, in a case of incomplete amaurosis. The following ex- 
tract contains his estimate of the utility ami application of the insti-u- 
ment : ^ 

For all practical purposes, opaci% of the lens can be sufficiently well ascer- 
tained by ordinary exploration with the pupil diluted. By ineuns of I lie ophlhul- 
mo.scope, adjusted for the purpose, however, otherwise undistiiiguishablc upiupie 
points can he secn.^ But it is of no advantage to push the diagnosis of ojiacity ()f 
the lens to such a ^iiiinuto degree of accni’acy, seeing that we often meet witli 
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cataractous opacity, quite evident to ordinary examination, notwithstanding wliich 
there is still pretty good siglit ; whilst, on the other hand, cases occur in which 
the impairment of sight complained of is not at all to be accounted for by the 
appreciable opacity of the lens. 

Whilst the* morbid states of the anterior segment of the eyeball are sufficiently 
accessible to objective exploration, those of the posterior segment, oomprising the 
vitreous body, retina, and choroid, could fonnerly, with some exceptions — (c.g., ex- 
uded matter in the vitreous body, scrofulous and cnccphaloid growths at the bottom 
of the eye, 4fcc., which give rise to a yellow, shining appearance, sometimes traversed 
by bloodvessels)— be determined only from the attendant subjective phenomena. 
This defect in our means of diagnosis of the state of the posterior scgiiient of the 
eyeball was, however, practically little felt, llaving determined that the disease 
was not seated in the anterior segment, and tlms, exdimonemy and from the 
nature of the subjective symptoms (together willi the objective symptoms pre- 
sented by the anterior segment, and by the eye considered as a whole), relcrred 
it to some part of the posterior segment, wo were in a position to conduct our 
treatment of tlic case, not with less efficacy at least than can be done now, when 
it is possible, in many instances, to discover, by means of the r.)pht]ialmoscf)pe, 
opaque spots, shreds, &c., in the vitreous humour, and congestion, with extrava- 
sations, exudations, and pigment deposits in or btdiind the retina. 

Morbid states discoverable in the ^itrcous body, arc opacities in the form of 
fixed spots, or of undulating membranous shreds and filaments, of the most 
different size and form, w'ith sharp or indistinct outline. 

‘‘ITjcre is notliiug more easy thXn to see the vessels of the retina in a cat's eye 
xvithout an ophthalmoscope, llaving previously diluted tllC pUpU by UtrOpiu SOlU- 
tion, drop some water into tlie eye while the eyelids are held apart, and cover the 
cornea wi/h a thin plate of glass. The vessels of Ihe retina can then be seen, 
sUglitly magnified. It has been proposed to explore the bottom ol the human eve 
in a similar manner, and instruments have been contrived for the purjiosc, but the 
ophthalmoscope is of more ready and convenient application. 

“ In man, the red colour which the bottom of the eye presents varies in tmt ; 
being brighter in fair, more of a ycUowish-teown in dark, individuals. The retinal 
vessels are seen branfcliing ou the uniform red field formed by the more vascular 
choroid. At the entrance of the optic nerve, which ajipears whitish-yellow and 
well defined, the retinal vessels are seen emerging. 'Jhe retina in. the situation of 
the yellow’’ spot is little or not at all vascular, and sometimes presents a grccnisli- 
grey aspect. A streak of pigment deposit may be seen at some part or all round 
t^lic border of the optic papilla. 

‘'The principal morbid appearances in the retina which have been observed, arc 
congest ions, spots of extravasated blood, pigment deposits, opacities of various 
asjicct, the retina itself bulged foiVard by uuid accuimUatcd between it siiul the 
choroid, and tremulous in the dissolved vitreous body.'* (Jones, pp. 28--Ki0.) 

In Mr. Dixnn’s 'Guide’ the use of the ophthalmoscope is referred to 
on many occasions. The reader is probably aware that the form ot in- 
strument now generally employed is that of a single concave mirror, of 
four inches focus, perforated in the centre, and fixed in a handle] the 
mirror being used either alone, or with the addition ot a convex or con- 
cave lens, according to the kind of illumination required, or the visual 
focus of the observer. This sort of ophthalmoscope goes by the name of 
'Anagnostakis’, after a young Greek physician. “ I am informed, how- 
ever,” says Mr. Dixon, “ that an indtrupient precisely similar to that in- 
troduced by Anagnostakis as his own invention, had been used by Graefti, 
of Bei lin, in 185a, and shown ♦by him to Anagnostakis dux'ing the same 
year.” : 
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The follo**viDg extracts contain some directions and cautions respecting 
the use of the ophthalmoscope, so clear and important, that we cannot 
refrain fro^n presenting them to our readers : 

The examiuatiou is made in a darkened room in the following mj^iner : 

“The patient sits sidew'ays at the edge of a table on which a lamp is placed, 
the flame being close to, and on a level with, tlie suspecjtod eye, but far enough 
ba(*.k to prevent any light falling directly on the cornea : or lie may sit with his 
l)a(!k to the table, the lamp being close hehind liim, so that the rays of light just 
clear 1 he top of Ids head, and fall perpendicularly, instead of oliliqudly, on the 
surface of the mirror. 

“ A chimney faintly tingcul with blue, by decomposing the? red rays, whitens tlie 
light, and imparts to the tissues of the eye a more nat uial appearance. 

“ Unless tlie pupil liavc become dilated by di,seasc, it must b(i fully brought 
under the inllueuee of alropiuc before tlie examination is bc'guii. . 

*^Thc surgeon, sitting elosc to and facing the patient, holds the mirror at such 
a distance in front of the eye to be examined, that the rays of the lamj) may bo 
brought to a focus on the patient’s retina. As this cannot instantly bi*. found by 
a beginner, it is better for Idm to dinvit the rays at first upon the jialicnt's lower 
lid, and as soon as a wcdl-dctined inverted image of the llaine has In^en formed 
there, a slight upward and forward inovcnn^nt of llie mirror will bring the retina 
itself within the exact focus of the instrument. 

“ If it is desired to magnify the jiarls observed on the surface of the retina, or 
to increase their illumination, tlie surgeon, lioUinf' tlie ophthalmoseope stc'ady in 
tme hand, must take iu llio a couvex lens ot about two and a lialf indies 

focus, and place it at a suit able ilistarice in front of the patient’s cornea. 

“ So mueb has latdv l>eeu written about the value of tin? ojibthalrnoseopc as a 
means of d(d>ecting iaeijiieiit disease of the retina, that the student nuist be 
warm'd against the irreparable niisdii(*f ho may inflict upon an eye, in which 
vision is only slightly impaired, by subjecting it to an intense glare of eonecu- 
tratod light. ♦ 

“ I Lis first trials should be made on one of the lower animals, — akij tcn, for 
r\ami»lc; and when lie lias acquired readiness iu using the instrument, he may 
ncAt proceed to examiiui jialicnts who liavc long been hopelessly blind, but iu 
w hom till! iiK'dia <jf the (\V(j remain tran.sparent. 

One very important fact sliould never be lost sight of by those wdio employ 
the ophtlialmoscope — namely, that the mere coneeiitratioii of {lowerfnl light on 
llic retina, if coiitiiiiird for more thaii a few seconds, does of itself place the jiart 
in an unnatural condition. In exploring the internal ear, by means of artitieial 
light, we may, indeed, concentrate the rays upon the tympanic cavity, or its ineiii- 
lirane, to any amount, without injury to the part# illuminated ; but the n'tiua, so 
far from lv*ilig a merely passivs object of examination, is just the one tissue iu the 
body which apjircciates tlic intensity of the rays wliich fall upon it ; and it must 
b(j borne in mind, tJiat an eye may be irritable and intolerant of fight to an extreme 
(i('grce, cvem although there may Be a considerable diminution iu its power of 
perceiving objects. 

“ Incipient amaurosis is a term iu itself so vague, and often so indiscriminately 
employed to*desiguate slight failure of sight from assumed loss of function in the 
retina, tliat I would most earnestly impress upon the student the danger of too 
hastily subjecting persons complaining of slight defects of vision to the searching 
glare of the ophthalmoscope. Jfirst, let the cornea^ be most rigidly examined, to 
aocertaiii whetlier some loss of trauspareuey may not exist in the axis of vision. 
Then, after tlie pupil has been dilaiei let»the lens undergo a similar scrutiny ; and 
until the observer has thoroughly satmed himself that both these structures arc 
trlfusparent, let him not subject tlie retina to the possibly irritating effects of con- 
centrated light. ' • 1,* .1 

“ The chief value the ophthalmosBope seems to consist m enabling the sur- 
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geon to set aside, as positively hopeless, a large number of cases formerly termed 
amaurotic^ or iwfmtfa, wliich were assumed to be still curable, because their roal 
nature could not be demonstrated. 

We now know that total disintegration of the vitreous body, detachment of 
tlie retina from its connexion with tlic choroid, and otlicr equally hopeless condi- 
tions of structures essential to vision, may exist, Muthout any altei’ations being 
produced in the outwardf* appeanflice of tlie eye. In cmihliiig us, therefore, to 
apprrciatethc.se conditions, the ophthalmoscope lias proved of immense value; 
hut the more dclitjatc changes occurring in the early stages of deep-seated disease, 
whilst they elude detection by this instrumeut, are almost certain to be aggravated 
by its apniication.^* (Dixon, pp. 7—10.) 

“ We rrccpiently meet with patumts who have gradually lost sight" in one eye 
or ill both, and yet have neither sullered pain nor observed any unnatural appear- 
ances — such as spots, sparks, of Hashes — on their field of vision. There is nothing 
faulty in the structure or functions of the iris; in fact, the eye presents every 
appearance of perfect lieallh; ami yet even the brightest light fails to make any 
impression on the retina. 

“Such cases have been commonly classed as amrmrosifi ; the absence of inflam- 
matory action in the superfunul tissues of the globe making the surgeon discard 
all thought of the choroid being the seat of the mischief. Yet theoplirlialmoscoim 
may at once reveal extensive changes both ill the CllOloid tlTld letilia. TlieSfl tAVO 
strueljjrcs may be widely separated from each other by effused fluid. The retina 
may be partially or wholly overspread with opaque, whitish deposit, or extrava- 
sated blood. The papilla of the <^tic nerve may be atrophi(Ml, so as to be barely 
traceable; the branches of the cenlial artery or vein being fewer in number and 
diminished in si^se. 

‘‘In short, the whole fundus of the vitreous chamber may afford evideners of 
extensive disorganization, while the iris and superficial textures appear perfectly 
healthy 

“It must needs bc^a difficult task to suggest any rational plan for treating a 
disease which, in many instances, begins by inducing mere dimness of sight, witli- 
out any ftthcr notie<jable symptom, either locjil or g(;ncral. Chronic infiammatinu 
of the choroid, witli'eftusioii of fluid between it and the retina, guddcii extravasa- 
tion of blood in 11\e same situation, and other changes, equally serious in iheir 
nature, an*, as T have just stated, revealed by the opjithalrnoseopc in patients who 
IVive not been aware of any impairment of health, and wlio liave suflcTcd little, if 
tinv, local pain in the aflected ejc. In such cases the surgeon is cumnumly ijoij- 
siiited after all tfie mischief is done, and when treatment can be. of no avail. He 
will at Iea.st abstain from attempting violent measures, .sneh as extensive bleeding 
and tlie aetioii of mercury, which, while thej are powerless to renew a disorganized 
strueture, imiy seriously impair the general health of the patient.^^ (pp. 171’ — <>.) 

“ The invention of the ophthalmoscope has been*’ hailed as the hcgiilniiig of a 
now era in the study of eye-diseases, and as a means of clearing up all tlie obseurity 
w'liich has hitherto surrounded the pathology of the choroiu and retina; and 
doubtless the discovery of extensive organic changes in eves which had never 
exhibited any of the ordinary signs of inflammation, has shaken old-csiablished 
opinions as to the frequen'ey oi functional amaurosis : that is to say, loss of visual 
power in the retina without traceable change in its structure. 

“Nevertheless, there are many limits to the powers of tlie ophthalmoscope. 

“1. It can afford us a clear view" of the retina only when the lens is trans- 

f iarent ; and we know howr coMinouly this body becomes opaque where disease has 
or a long time existed in the deeper tissues, 

“2. Unless the pupil be of good size, of- dilatable by means of atropine, only 
a very small extent or the retina can be brought into view; and chronic ii*itisf— 
so frequent an accompaniment of changes in the choroid and retina — never exists 
without givit^ rise' to such adhesions between the iris and capsule of the lens us 
must limit bdlh the size and dilatability of the pupih ' 
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“3. AUhoupfli various altcraU()n.s in the retina — looscnin.q; of its attachment to 
the choroid, thickening, cxtrav.'isaiioii of hlood, &c. — are so readily seen by tlie 
aid of the iiLsiruirient, the earlier stages of disease (which alone are curable) pro- 
duce changc!> so slight and delicate as to elude observation. 

A marked increase of redness in the colour of the retina soBictirnes takes 
place after it has b(‘en cx.]josed for only a short time to the rays of the lamp ; and 
the observer, who is not aware of this, nniy very likely attribute to a settled 
morbid state of the eye what is in truth only the temporary result of his own 
examination. 

When the rays reflected from the mirror are first allowed to fall upon the 
fundus of the eye, a generally diffused, reddish glare is usually perceived ; but as 
soon us the ])roj)or hxms has been attained — which is known by ramifying blood- 
vessels coming clejiuly into'view — this red colour changes into an orange-red, an 
orange-y<dlovv, or, in some oases, even a bulf tint.* 'J'lie surface of the retina is 
now exposed, and as tiiis is not quite a transparent tissiM*, but only translucent, 
it appears like a delicate whitish film, overspreading flic r(*d network of closely- 
packed choroidal v('s.s(*ls. The lather are not n^eognisable as separate trujiks, but 
they pixxluee the.eileet of an indistinctly niotthxi layer behind the retina. 

^ “ If the ])atieut turns the eye inwards, the ])api]la of the optic nerve (Mimes into 
view — a eirenlar patcli of white, faintly tinged with pink. Knmi the centre of 
the papilla einerjre the central arlery aiid rein of the retina; the more frcMpunt 
arrangoim^nt being that an artery and vein pass upwards, and a similar jiair dow n- 
w^Jifds ; both sets of vessels then dividing into several branches, which run towards 
the peripliery of the retina {pp. 179—181.) ^ 

are (‘ertain forms of blindmjss wlu(di, from ilieir partial extent or tran- 
sient duration, we (*auno( suppose to arise from any such alterations in tlie retina 
as could be appreciaTtid by tin; oplit halnioseope ; and a sc^arcli witli tlnrf: instru- 
ment, in these eases, waiuld not only be fruitless, but, unless jiroseeuted with 
groat care, W'ould almost certainly produce mischiewous results.” t]). 1S7.) 

“One of the most important results of the ojihlhiiliuoscope will probably be a 
great restriction in the adutinisl ration of meremy. Pat ienl s w ho, lor many months, 
hav(; lost the perception of obj('Cts — perhaps c\cn of light itself — will ift) long(*r 
b(i eiiconragod to submit to a lengthened mcreurial course by^hc vag\t(* assurance 
that, ‘as their cast' is one of amaurosis, a full course of nunetiry may give them a 
chance.’ A view of the fundus o( an eye overspread with oh/ eoagula; of a retina 
(hitaelied from the choroid by (‘IfUvsion of serum, and undulating with (‘aeh move- 
nimit of the globe; of an atrophi(‘d optic papilla; of a vitreous huimair tilled 
with opacpie tilaiuejits and corpuscles; these, and other pal])jd)le signs of disor- 
ganization, will force the most devoted believer in the omiiipoleucc of mercury to 
dethrone his idol.” (p. 189.) 

“ The ophtiialiTioscope now shows us thatmorbfd changes in the vitreous humour 
arc by no fiieans so uueonimoif as liad been supposed. It is, howMwer, far from 
easy to deterrninc the preq^so nature of those changes ; for not only is it diflieult 
to bring into the proper focus the variously-sliaped bodies, wliieh a])|)car us flakes, 
rounded grannies, lilameiits, &e., but this difficulty is greatly increased by tlie 
rapidity with whi(di sonic of the bodies are whisked about in the vitreous humour 
by eacii involuntary movement of the patient’s eye. They are probably, for tlu^ 
most part, eoagula of eftused blood, mixed in some cfuses with granules of pigmeui, 
or tin? ])roducts of inflammation. Some of the larger, more membranous flakes 
suggest the notion of their being portions of broken-up hyaloid tissue.” (p. J95J.)'* 

These extracts from the works of Mr. Wharton Jones and Mr. Dixon, 
while they may serve as speci\[|ienb of the stylo of writing of tlieir 
r^pective "authors, are valuable as exhibiting the amount of benefit, as 

For further infonnation regarding the eipployment of the ophthahuoscopc, we may refer 
the iva<ler to an articl# by Mr. Wharton Jones, in this Review- (Oct. 18S4,p. 469), and another 
by Dr. Rader and Mr. Bransby Roberts, conjointly (April, 1865, p. 501). 
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well as the .difficulties attendant on the new mode of exploring the deep- 
seated textures of the eye, as met with by men well qualified for observa- 
tion ^ and attached to institutions where eye^diseases are extensively 
treated. . ' ^ 

T wo slight inaccuracies occur in Mr. Dixon's directions for the use of 
the ophthalmoscope. , 

At p. 7, he says the patient may sit with his back to the table, the 
Limj) being close behind him, so that the rays of light just clear the top 
of his head, and fall perpendicularly, instead of obliquely, on the surface 
of tlie mirror.” If the mirror were held pcrpeiidiculaidy to the rays, their 
focus, formed by its reflection, would not enter the patient's eye, hut 
would return towards the Inmiuous object. The mirror must always be 
placed more or less obliquely in reference to the lamj), if the focus is to full 
on the patient’s eye. 

He says further, that A chimney faintly tinged with blue, by decom- 
posing the red rays, whitens the light.” The blue glass does not decom- 
pose the red ray^s. In the light of a lamp, the red and yellow rays are 
in excess, so that objects seen by it a])pear differently from w’^hat they do 
in daylight, which contains a large propoi'tion of blue raj^s. The blue 
glass chimney, by adding blue rays, will inijjrove the light of the lamp, 
by making it approach to theVvvhito colour of daylight. * 

Having occupied so much of the space allotted to this article with the 
topic of ophthalmoscopic exploration, we must now s^tisfy ourselves with 
a rapids review of some of the most interestijng parts of Mr. Dixon's 
• Guide,’ leaving Mr. Wharton Jones’ * Manual’ as a work whose charjictur 
for accuracy, minuteness, aud cuiidehsation is fully established. 

Mr. Dixon aiTunj^es the remaining sulyects of his work under the fol- 
lowing ^heuds; — Conjunctiva; AbnornuU States of Sub-conjunctivid 
Areolar Tissue; 'Cornea; Sclerotic; Iris; Inflammatipu of Iris and 
Cornea together; Choroid and Retina; Retina; Vitreous Body; Lens 
and Capsule; Diseases which Involve all thf? Tissues of the Eyeball; 
Diseases of Uncertain Seat; Lachrymal Apparatus; Eyelids; Orbit; Oi)e- 
rations for Cataract ; Artificial Pupil ; Oj)eratioiis for Staphyloma, Stra- 
bismus, &c. In an appendix, a number of interesting cases are related. 

Pterygium . — Under thfe head, Mr. Dixon liaving stated iJiat it is the 
encroachment on the cornea* that usually first alarms the patient, who 
applies to the surgeon under the apprehension of “ a skin growing over 
the sight,” adds, ‘‘ there is, however, no real danger of this taking place, 
for, according to my own experience, the apex never extends so far over 
the cornea as to obstruct the area of the pupil.” (p. 13.) 

Purvlent Oyhilvoilmia. — In puiiilent o])hthalmia, Mr. Dixon reprobates 
the depletory plan of treatment : 

“ If the treat nicnt,” says he, of purulent ophthalmia by excessive depletion be 
judged by its results — the only sure test — wc shall, I tliink, be forced to confess 
that there was ample cause foiHrying some less violent means of cure. It has been 
suggested that the more temperate habits of the mass of the people at the present 
dav, as compared with what existed fil'ty pears ago, may exert a considerable 
inftnence over the inflammatory manifestations of certain diseases, and that tlioie 
surgeons who describe purulent ophthalmia as they saw it at the commencement 
of the present centuvy, had really sometimes to contend with a greater fubiess and 
force of circulation iu liieir patients than w'e arc in tlie habit of witnessing, 
especially among the overworked and crowded population of our great towns. 
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Certain it is that, as far as own experience at a large metropolitan hospital 
enables me to form an opinion as to the general condition of patients suffering under 
piMilent ophthalmia, I should say that they arc uniformly more or less depressed, 
with a pulse^morc feeble than natural, and* in a state which in. every way contra- 
diets general bleeding, and calls for the admin istral ion of tonics. "Wiere is usually 
a coated tongue, with loss of apjietitc, and a brisk purgative is needed at the very 
oulscdi of the trcatnicnt. Afler\vards, cither bark and aiii^ionia, or quinine, should 
be given, and hyoseyamus if the patient be restless. Pure air — to many the best 
of ail tonics — must, if possible, be obtaintMl; and all unnecessary contuiemcnt to 
bed, or to one room, avoided. JMeat may be allowetl once a day, and a moderate 
quantity of beer or wine ; but on this head no arbitrary rule can be laid down. 
Tlie surgeon’s judgunnil must guide him as to the cases in which he ought to forbid 
stimulants, recommend them in moderation, or even insist upon an extra quantity . 
being taken. 

“ Meantime, the h^cal treatment should be commenced fit once. I always 
employ either a solution of alum (eight or ten grains to the ounce of dislilll‘d 
water), to he injected under tbe lids every quarter of an hour, or nitrate of silver 
(three or four grains to the ounce), to be apjilied three times a day. Tt is useful, 
after cnqiloying Hic nitrate of silver for a few days, to change it fur the alum, or 
vice rerst/ The applicat ion of the solid nitrate of silver to the whole snrhiee of 
the inflamed conjunctiva is preferred by sogie surgeons, but I have not found it 
superior to tJie solution above iiieulioiied ; it may be used to the cornea in tliose. 
cases (chiefly occurring, lujwcver, in ffonorr/ia'ul where rapid ulceration 

is beginning at its margin. § 

‘'The student ought constantly to bear in mind that, although the disease termed 
purulent ophthalmia has received its name from that symptom which most readily 
attracts notice — narntflY, the. profuse conjunctival discharge, tlic real ^([uirec of 
danger lies in the cornea ; find that, e\cn if it were possible so to drain the patuuit 
of blood as materially to lesson, or oven wholly arrest, the discharge, we inighl still 

fail to save the eye. It is not the flow of pus or mucus, however ahunchnit, that 
should make us anxious, but the uncertainty as to whether tllli vilfility of the cornea 
be sullicicnt to njsist the cli.*iiim*s which thrt‘aieu its transparency. • 

“Th(;se changes ani twofold — rajjid nlceraiioa and s/oayhiny, Kow, has any 
sound surgeon, 1 would ask, ever recommended excessive general ble<‘ding and 
salivation as a means of averting these morbid change's from any other part of the 
body excc])t the eye? And,#ii not, why arc all the principles which guide our 
treatnumt of disease iii other organs to be thrown aside as soon as it attacks the 
organ of vision ? 

“Do what we rufiy, it must sometimes lia])pen that, in the, more acute cases of 
purulent o])hthalmia, our best endeavours arc in vain, and the cornea becomes 
irrcj)arfil)ly damaged; still I feel couviiice.d that, ]£ we are unremittingly watchful 
to ohsewe J.he*chfmge,s which t^ke place in the eye itself or in the general hciilili 
of the patient, find to modify our treatment accordingly, a stimulating plan such 
as 1 have sketeheJ will do all that our present knowledge of the disease can enable 
us to accomplish.” (pp. 32 — 34.) 

Granular Conjunctiva. — The following is the advice of Mr. Dixon in 
one of the most desperate maladies of the eye — granular conjunctiva: 

“I believe that in most cases of granular lid our^cliicf dependence must be 
placed in improving the patient’s general healtli, by giving liim iron and quinine, 
singly or in combination, regulating his diet, and, if possible, ]>laciiig hiin in a pure 
and bracing air. An issue in the skin of the temple, kept open with a single pea, 
and occasionally stimulated if the discharge becomes scanty, with some caustic or 
other irritant, is a slow, but often v»y serviceable adjunct. Tincture of iodine 
painted on the skin of the lids is also usefid. 

“ I have at various times tried all the most approved lotions jind drops, but have 
never satisfied myself that any of them were of mucli benefit. The acetate of lt*ad 
in fine powder, dusted over the everted lid, nroduccs considerable pain at tite time 
of its application, but afterwards gives decided relief, apparently by mechanically 
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filling up the interstices of the '^granulations,” and so producing a sinoollior sur- 
face for the eyeball to move upon. As tlie salt slowly dissolves, it probably exerls 
also an astringent effect upon the vessels supplying the enlarged follicles and 
papilla?, and so diminishes the size of these excrescences.” (p. 30.) 

ConorrhmiUOphihalmia, — “1 do not remember,” says Mr. Dixon, “to have seen 
a well-marked cfise of gonorrhecal ophthalmia in which botli eyes were not ailed cd, 
altliougli it is certainly true that, very commonly, an iaitcrval of two or three days 
elapses before the seconcl eve is attacked; and even then the disease is often much 
milder iii one eye than in the other.” (p. 3S.) 

Our own experience would lead to the conclusion, that gonorrhoeal 
ophthalmia, a disease distinctly produced by the contact of the urethral 
discharge, seldom, if ever, affects both eyes. Such a course as is described 
by Mr. Dixon would lead ijs to suspect merely an accidental coincidence 
of non-specific purulent conjunctivius with gonorrhoea. 

Scrofulous [njlammatio'iis of the Eye. — In the treatment of this very 
numerous and distressing class of diseases, Mr. Dixon directs, that gnjat 
attention be paid to the state of the general health. T^us, speaking of 
scrofulous conjunctivitis, at p. 49, he warns us, to — 

"Take care not to confound the disease with mere conjunctival inflammatioii, or 
to suppose that medicines of s])eeific action against scn)fula (if any such there he) 
can afford a sul)stitute for that general dietetic atid other treatment wdiieh has for 
its aim the btrcugihciiiiig and sotWiiiig of an enfeebled and irritable system.” 

S(yrofalou8 h'ilis. — A case of scrofulous ii'itis, related at p. \57, con- 
firms iq. a very striking manner the eftect produced by proper attention 
to diet. Good beef-tea and other nourishing food wore chiefly relied on, 
under which treatment the whole aspect of the eye was changed ; efiused 
blood and flocculej^t deposit were taken uf> from the pu])il and the 
anterior chamber, and a solid nodulated mass, of a yellow colour, which 
had been thrown,piit on^the surface of the iris, disappeared. The case is 
important, both as illustrative of the admirable effects of dlotetical ti*oat- 
"inent, and confirniative of the occasional existence of a rare form of iintis. 

Scrofulous Conjunclimtis. — The tri‘atinent Aconunended for tliis very 
troublesome affection is on the whole judicious, with the exception of a 
lotion of acetate of lead, which our author says may be employed. We 
had hoj)ed this piece of barbarism had been wholly abandoned, from the 
fact being so perfectly estal^lished of the opaque and indSlible deposits 
which form on ulcers of the cornea, when sglutiou of acetate^ of lead is 
allowed to touch the eye. 

A serious omission in the treatment is, that no notice is taken of tlie 
use, neither internal nor external, of belladonna, or atropine. Mention, 
no doubt, is made at page 52, of another medicine belonging to the class 
of mydriatics — namely, hyoscyamus, a pill of the extract being directed 
at night, or night and jliorniiig, when there is restlessness at niglit, or 
extreme intolerance of light during the day. The external medication 
from which by far the mqgt remarkable effect in relieving the intolerance 
of light in scrofulous ophthalmia is obtained, belladonna, or atropine, 
emidoyed under the form of collyrihm^r drop ; while small doses of bella- 
donna leaf internally act also so beneficially, that we incline to jdace 
next to quinine, and before the preparations of iron. 

Conic(d Comm . — The notion of some, that conical cornea is always 
preceded by a central ulcer, Mr. Dixon ix?gards as disproved by the fact 
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which he has repeatedly verified, that in some cornese, exhibiting the 
deformity in the most rnarkiMl tlegroe, not the sligliiest opacity has been 
found, cither at the apex of the cone or elsewhere. That ulcer sometimes 
is a precursor of conical cornea, he confirms b}' the case of* a child, aged four 
years, who was first brought to him with an opacity at tho centre of the 
loft cornea, tlie result of a small ulcer which had ejeatrized. Tlie cornea 
was very slightly conical, and, except at the centre, quite traus])arent. 
In twenty-two rnontlis after, tlio child was brought again, thp sight of 
the eye having become very defective. The small cicatrix was in the 
same state as before, but the cornea had assumed a completely conical 
form. (p. C8.) 

"As regards iny own experience of conienl eoyica,” observes our tnilhor, "I 
have never found astringent or siiiAuhding applieaiions of the slightest use ; nor 
Iravc I felt warranted in performing any of tile oj)eratioiis which have hitlicrto 
been reeoniuiendcid.” (p. 70.) 

Abrasion of Epithdium of Cornea. — Mr. Dixon thus describes the 
effbets of a slight scratch, scrajjing off a iiortion of the corneal epi- 
thelium : 

" It would be imjiossihlc for any one wlfo had not actually witnessed the efleeis 
of this seemingly trifling injury, to believe it could give ris<‘ to such acute 
siilTcriiig as it somctiiucs' produces, cspedally persons of an irriiable nervous 
system. [ have S(‘eu many almost fainting in eonsequenec of llic pain resulting 
from the edge of a sheet of jiaper, the Cuff of a coat, or an infant’s Jinger-iiail, 
coming in contact vith tlic cornea, even although the abrasion of e)>il,heiinni 
was so minute that it required tlie most isareful examination to detect it.'* 
(P. 9b) 

Mr. Dixon states tho most soothing application, and one which pro- 
duces instantaneous relief, to be a drop of perfectly fresh castor or oliv'e 
oil upon the surface of tho cornea. Tliroe days arc generally required to 
effect a regeneration of the abraded surface, during vvlitch rest of the eyes 
should be observed. Wo have never tlionglit of any application to the 
cornea its(df, having always found the pain to yield speedily under tho 
influence of extract of belladonna painted on the lids, and a pledget, wrung 
out of cold water, laid over the eye. 

Corneitis^ or Keratitis. — Those practised in tho observation of eye dis- 
eases will readily acknowledge the accuracy and clearness of Mr. Dixon’s 
description of corneitis. With respect to® the troatineiit, he ex[»ressos 
his ^^confiction that, in the vast majority of such causes, if not in all, 
both bleeding and mercurializatiou are most injurious.” (p. 7o.) He 
also disap})Voves, and certainly with justice, of the local application of 
nitrate of silver, (p. 76.) 

We are not disposed to coincide altogether in the rejection of mercury. 
To debilitate tlie patient by a full coui*so of inerjury, or to salivate, would 
certainly be wrong; but either by itself, or combined with quinine, mer- 
cury in alterative doses generally exercises so beneficial an effect in cor- 
neitis, that we must regard it as most valuable in a disease so apt to 
baffle the best directed treatment. JVIr. Dixon says nothing of another 
excellent remedy in this very troiftblesome affection — namely, tartrate of 
afftimony ; and of the powers of belladonna administered internally he 
gives no hint. ‘ • . 

Suppuration and Ulceratian of the Cornea. — ^Mr. Dixon’s statement 
d2-xvi. *8 
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(p. 79), that inflammation of the cornea, attended with the formation of 
pus among its fibres, or loss of its substance by ulceration, is inv^iably 
followed by a permanently opaque cicatrix, cannot be admittccL ouch a 
result is fiequent, 'j)erhaps general, but not invariable. Onyx, or abscess 
of the coi*nea, is often discussed, so as to leave no opacity ; and a transpa- 
rent cicatrix, at first depressed but ultimately on a level with the rest 
of the cornea, and leaving no trace of its existence, is not at all un- 
common. 

Neither can be admitted as consonant, with fact, our author’s account 
of the progress of an abscess of the cornea, when ho says (p. 80), that i)iis 
continuing to be infiltrated more and*more among the fibres of the cornea, 
‘‘ commonly the posterior lamina Ls the fii’st to give way,” so that “ the 
pus slowly oozes into the anterior chamber, and sinks to the bottom of 
that cavity.” On the -con tvary, we believe that, to use the language of 
Hunter, and adopt the tiiith of a principle which he established, there is 
a “ susccj)tibUity which the parts lying between an extraneous body and 
the skin have to ulcerate, while all the other sides of the abscess are not 
irritated to ulceration,”* a fact most remarkably illustrated by the uniform 
progress of pus through the anteHor, and not through the posterior, 
laminse of the cornea. Wo believe that although in some very rare cases 
of abscess of the cornea a coiut;ident exudation of lymph or of pus takes 
place into the anterior chamber, the .bui’sting of the cornea is never into 
that cavity in the finst instance, as Mr. Dixon describes it to be, but 
that the«,front of the cornea fii’st^givc.s way in every case, to be followed, 
often, but not always, by the lamiiiie posterior to the abscess ^so giving 
way by ulceration, so that the whole thickness of the membrane is dis- 
organized. « 

In sptjaking of the treatment (pp. 8-2 — 99) of suppuration of the cornea, 
Mr. Dixon oinit.s tall mention of one of the most *efiectual remedies — 
namely, evacuation of the aqueous humotir. He notices the fact, that as 
soon as that fluid escapes through a rupture of the cornea, the i>ain sub- 
sidies or ceases; yet overlooks the inference, that a small puncture will 
remove the tension of the inflamed textures, relifeve the plain, and permit 
a healing action to set in — ^au inference, the truth of which was practically 
demonstrated by Wardrop. 

VroUvpsus Iruiis. — Speaking of prolapsus of the iris through a perfo- 
rating ulcer of the cornea, Mr. Dixon says (p^ 86), that “ in some books 
oil ophthalmic surgery, the reader is directed carefully to push back 
again with a probe such protruded portions of iris.” We dislike such 
vague phrases as. “ some books.” If there is any book containing so 
absurd an advice, why not mention it expressly? 

When prolapsus iridis occurs in incii^d wounds of the cornea, Mr. 
Dixon advises (p. 98) aW attempt to be made to repl^ it with the 
small spatula. Ko doubt there is a difiTerence between this case and 
that of prolapsus through cn ulcer. In general, however, the attempt 
at reduction in the manner here advised will prove as fruitless in the 
one instance as in the other. The ral^ method which has succeeded in 
our hands, for replacing a piece of iris prolapsed through au accidentiil 
wound of the cornea, has consisted in these 4hree consecutive steps 
* Hunter on the Blood, & 0 ., part U. chap. vl. } 2 jo 
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first, bringing the iris tinder the inflnenco of atropine; secondly, placing 
the jmtient in a state of insensibility by means of chloroform ; and, thirdly, 
pressing the bit of iris back with a .small probe. ^ 

Removed of Foreign Bodies from the Eye . — Under th*is head tlie reader 
will find a number of useful practical bints. It is remarkable, however, 
that nothing is said of the axlvantage of bringing «ithe patient under the 
influence of chloroform, Itetbre attempting such operations as the extrac- 
tion of splinters of metal buried deep in the cornea, lying in the anterior 
chamber, or fixed in the iris. 

Iritis.— w^VL all the varieties of this disease there is apt to occur a change 
in the colour of the iris. If blue, for instance, it becomes green. Tlio 
change of colour is generally attributed to the^)resence of stagnant blood, or 
a deposit of lymph, in the substance of the inflamed membrane; but Mr. 
Dixon (pp. 127, 135) thinks it deixinds chiefly uj>oa yellowness of the 
aqueous humour, or effusion of yellow lymph into the anterior chamber. 

The mottled appearance of the intcrutil surface of the cornea, which is 
often seen in syjihilitic iritis, Mr. Dixon describes as a symj>tom chiefly 
of the I'heumatic variety. He noticci} that, if of long standing, it is very 
difficult to remove. While yet recent, he recommends (p. 13.3) a blister 
to the temple, to be kejjt o^jen with savine cerate. 

Abscesses of the iris, such as so frequently occur in syphilitic iritis, 
Mr. Dixon describes (p. 136) as “masses of fibrui.” He notices that 
they are of the mwst varied coloux*, shape, and size : in some cases less 
than pins’ heads; in others, occupying a considerable portioif of the 
anterior chamber; and yellow, reddish, or reddish-brown, according as 
they are recent, or of some duration, or in proportion to the number of 
vessels traversing them. The masses in que.stion arC generally tlescribed 
as tubercles; they are, in fact, abscesses, not mere masses of fibrin. Not 
unfrequently they bui’st, and give rise to small hy[>o])y!l. 

Mr. Dixon apjiears to be of opinion that the mydriatic })ower of bella- 
donna is of no use in the treatment of the internal ophthalmim : 


“ ludisjjcnsablc* as atropine is,” saj?s he, “ in our examiualiou of many morbid 
states of the eye, T do not regard it as of any service in iritis; for, as 1 slated at 
the coimuencemcnt of this section, an inflamed iris loses its power of ntotioii. 
Atropine, thcriifore, must be vseless during the active stage of inflainmalion. At 
a later period, when the iris is beginning to recox^u' its luotory function, it may, I 
think, evo1\ do harm, and in tfie following way: — ^The hinder surface of the n-is, 
termed ‘uvea,’ is covered with a layer of pigmcnt-eells. When fibrin is poured 
out behind the iris (which no doubt happens in aU cases of acute iullammation), 
these pigment-ctills become, for a time, iirndy united to the capsule of the lens; 
and if, when the iris is regaining its inotory function, a forced dilatation of the 
pupil be eflcctcd by the influence of atropmc, some of the pigment may be de- 
tached fronr the posterior surfime of the iris, and Ifit adhering to the capsule, 
forming those brown patches so familiar to us in patients who have suffered from 
iritis. Offiy get quit of the fibrin which is glueing the nigiuent-cells to the 

capsule of the lens, and the iris is at once cffoctuallj liberatea. 

“People sometimes talk and write as if occlusion of the pupil in iritis were the 
result of spasm of some sphincter n|^cte, the contractions of which could be 
pjir^yzed by atropine, and the pupil thus kept permanently dilated. But the 
real cause of closure is totally ditterent from this. Fibrin is poured out from 
the surface of the iris and edge of tllb pupil, upon the front part of the capsule of 
the lens, overspreadihg the latter where it corresponds to the area of the pupE. 
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Now, if this effusion is not quickly removed by absorption, it becomes organized, 
and forms a membrane stretching across and blocking up the pupillary opening,^ 
^ Gradually this nmmbrane contracts, and, in doing so, draws together the edges of 
* vl-? pupil, until that aperture is reduced, in some cases, to the size of a' pin-hole.” 
(pp. 13«, 130.) • 

It would certainly save a great deal of trouble, both to the practitioner 
and the patient, if the‘ use of belladonna could be safely dispensed with 
in the treatment of iritis; but we believe this cannot be done, and that 
Mr. Dixon’s loasoning on the subject is fallacious. On a due employ- 
ment of these three means of cure — depletion, mercni’ialization, and arti- 
ficial mydriasis — the successful treatment of iritis depends. 

With regard to what is stated by Mr. Dixon, we would observe, in the 
first place, that an inflamed iris does not lose its power of motion from the 
very commoiioenient of the attack. The pupil still continues for a time 
to close during sleep, and expand when the patient is awake. It also 
dilates, and remains widely dilated, by belladonna, in the early stage of 
the disease. Belladonna being applied, and the patient bled immediately, 
the pupil will often be seen to become considerably expanded before the 
arm is tied uj). 

In the second place, the tearing away of the uvea from the iris, in con- 
sequence of belladonna, is an exceedingly rare occurrence, and, as far as 
we have seen, never occurs where bleeding and the use of meremy are had 
recourse to with promptittide. 

In thp third place, the little brown patches which are seen in many 
cases {iinjocting from the edge of the pupil, do uot arise from forced dila- 
tation of the ptipil, but are most frequently met with in neglected cases, 
where no belladouna, has been employed. 

Mr, Jlixou’s abandonment of belladonna may be regarded as equally 
extravagant and unjust as the notion of the late Dr. Jtimes Hamilton, juii., 
who su})])Osed calomel to be superfluous in the treatment of idiopathic 
iritis, and actually attributed the successful cure of the disease to the 
belladonna: 

r 

“Admitting in its full extent/’ says he, “the sifjnal success of the late in- 
genious Mr. Buundcu’.s, ainl of his very intelligent editor Dr, Farre, in cases of 
inflammation of the iris, which the author most wdllingly does, he ventures, with 
much deference, to suggest, that calomel liad no other influence in the cure than 
in subduing the syphilitic virus. ' He is inclined to attribute the success chiefly to 
the external ajiplication of the extract of bclladohna, which was so happily em- 
ployed by Mr. Saunders ; for it cannot be doubted, that if the radiated fibres of 
the iris he kept in a constant state of contraction, so as to dilate tlic pupil to the 
utmost extent, the minute vessels of that delicate part must undergo mechanically 
such a change as shall probably prevent effusion from their extremities/’ * 

On the subject of Syphilitic Iritis in Infants^ which has been too much 
neglected by authors on eye-diseases, the reader will find some valuable 
observations in Mr. Dixon’s work, illustrated by casesf. 

Aqito^apstdUis. — Mr. Dkxon quarrels with this convenient name for a 
well-marked ^disease, and proposes to^ substitute the lumbering appellation 
of “Inflammation of the Iris and Cernea together.” Aquo-capsulitis 
means inflammation of the free surface of the aqueous cell, and although 
the parietes of thp cell are formed by a variety of structures, the facts 

« ObBervaUans on the Use and Abuse of Mercoiial Medicines, p. 2l7o Edinburgh, 1819. 
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that the free surface is continually moistened by one and the same fluid — 
|ihat the ceU itself is closed at every point, so that its secretion, if mor- 
bidly increased, is retained within it, and can be removed only by absorj^^ 
tion, or by an artificnil openiT)g — ^and that when inflammation afiects^rffc 
cavity, adhesions are apt to form between portions of its parietes, in con- 
sequence of efFiision of lymph — are sufHcient to vindicate the comparison 
which is made of the aqueous cell to the other sfiut sacs, and to excuse 
the name Aqno-capsfkditis. 

Mr. Dixon’s description of the disease is short, but differs from what 
is xisually given, in the statement (p. 168), that in the more acute cases 
hypopyoii commonly occurs. This event we have never witnessed. 

Cdtaract. — Mr. Dixon correctly states (p. D)7), that the ancients sup- 
posed a considerable empty s])ace to exist betw(*eu the iris and lens, and 
that a certain humour, drojiping into this space, coagulated there into a 
membi'ane in fi*ont of the lens. lie goes on to say ; 

“ Tlie latter*body they su))[)oscd to he quite imalTccIcd by the disense, and this 
opinion was so linnly rootccl in Ihfdr minds that, cvcii art(*r using a ii(*edlc to 
depress a cataract, th(;y believed tlicy ha(] only removed an opaque skin out of the 
axis of vision, anil had left the lens uuloucheil, and in all its natural transparency. 
One sees, therefore, how readily they could trace an analogy between a incin- 
braiious screim descending in front of the lent, and a poricftUis let down before 
the gate of a fortress. Mow, the original meaning of ‘eataraela’ is poHctdlisy 
(pp. 107, 198.) 

It happens, however, in the first place, that the ancients nev^r applied 
the term cataracta to the disease in question ; and that, in the second 
pla<je, cataracta did not originally signify a portcullis. 

The word frarap/JaKTi/c, from fidcccj, I dash doioup originally signified a 
steep place whence water rushed down; by and by it was iq;q)liod to 
a bar or flood-gate, such as might, by ]>artiaUy slmtting up a stream, 
caxise an artificial dashing down of water; ultimately, the word came to 
be occasionally used for ,what might shut U 2 > a door-way — i.e., a ^iortcullis ; 
but it was never employed by the Greeks to signify a disease. ^ 

The Greeks styled the disease which we call cataract, hwax^pa hypov, 
which means the Jlowing down of admmour. This name the Arabians 
translated into their own language by words which the mediceval trans- 
lators out of Arabic into Latin rendered literally by atince desccrts^is; 

• whence# by way of synonym, or Latino-barbarous quibble, arose cataracta^ 
as ap 2 )lied to the disease in question. 

The catojjtrical test Mr. Dixon regards as of no real value in deciding 
on the i)resence or absence of iucij>ieut cataract. 

"Any opacity in the lens,” says he, "sufficient to interfere with the reflection 
of liglit fVom its two surfaces, must be readily ap|\j*eciable, on simple inspection, 
by an. observer endowed with powers of adjustment of vision for most minute 
objects, without which no one can profitably study the diseases of the eye.” 
(p. 195.) t 

We cannot agree with our author in considering the catoptrical test as 
valueless ill distinguishing casestof susjjected cataract. Even the eyes of 
Observers perfectly capable of distinguishing minute objects, may be de- 
ceived by apparent want of transparency in the lens, v^heu recourse to the 
catu^itrical.test would instantly demon.stratc the real state of matters. A 
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melancholy illustration of the truth of this occurred some time ago to us in 
a gentleman, who called upon us to inquire whether we should consider the 
. cataract, which he said we would see in his right eye, ready for operation, 
left lens havigg already been removed, but unsuccessfully, for that 
disease, in London. The left eye bore the marks of a hapless extraction. 
The right lens appeared to us free fi'om opacity, but had been pronounced 
by the operator on the left eye to be affected with incipient cataract. 
To neither eye had the catoj)trical test been applied. In the right eye, 
the three images were perfectly normal ; the case was one of amaurosis. 
The patient had come to Loudon from a distant colony, under the im- 
j>ression that tlie failure of his sight %vas owing to cataract ; he had paid 
a large sum of money for the removal of a sound lens ; he had suffered 
pain, confinement, and deterioration of health, iii' consequence of an 
unnecessary operation ; he had lost the only proper season fur being suc- 
cessfully treated for the amaurotic affection under which he laboured ; 
and all this under circumstances the real nature of which would have 
been revealed in a few seconds, lia<l a lighted candle been passed before 
his eyes by any one even moderately acquainted with the catoptrical test. 
Wc consider it just to mention, that Mr. Dixon was not the operator in 
this deplorable case. 

The point in question — nan^cly, the utility or inutility of the catop- 
trical test in doubtful eases, being a veiy important one, we shall make 
no apology for presenting the reader with the opinion upon it of a gentle- 
man well qualified to judge — namely, Dr. Hays, of Phila<lelphia. 

“In th (5 diagnosis of cfdaract/^ says he, “the catoptric examination of the eye 
affords the most unerring test. 

“In the early stages of Icniicular cataract, the brilliancy and disiimdnoss of 
flic invert e<l image arc diminished; it has no longer a sharp and well-dtdiued 
inargiji, but its outline appears sliaded off. This image* gradually lades with the 
inerca.se of the opacity, and long before tJtc cataract is mat ure, tlic inverted image 
is obliterated. The deep erect image is also indistinct in the advanced stage, the 
anterior surface of the capsule giving only a general mlretiou. 

V In capsulo-leuticular cataract, the inverted image fades much earlier than in 
mere lenticular cataract; a very slight degree of Ofiaeity of the capsule sufficing 
to destroy its function of rcllectiou. 

“ Among the numerous eases wc have seen, in which we have derived great 
a.’=isistance in our diagnosis from the aid of the catoptric test, wo shall relate two, 
which will serve to sliow its utility, and to justify the confidence wc repose in it. ^ 

“ In September, 1839, I was invited by my friend. Dr. G. W. Norris, to examine 
a mulatto man, named Peter, in the Pennsylvania Hospital, who was supposed to 
be affected witli glaucoma. The pupils had been dilated by the application of 
belladonna. There was opacity in both eyes, which was denser in some parts than 
in others. This opacity seemed more deep-seated than is usual in cataract, and 
its colour was of a greenish grey. Vision was, however, quite as good, pcihaps 
belter, than might have been supposed from the degree of opacity. ^ 

“ On holding a lighted candle before the eyes, the three * images were visible. 
The anterior uy^ight image was natural in all respects. The deep-seated upright 
and inverted images were dull, their margins indistinct, and of an unusual reddish 
tint. The inverted image in one eye disapjicared as the candle was moved ojiposile 
to the more nebulous portion of the lens ; aAd when the observer looked at the 
eye of the patient obliauely, the second inverted image seemed to have a double 
point, like the let ter W . 1 did not hesitate, from these phenomena, to pronounce 

it to be a case of cataract. 
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" A few days afterwards this man died suddenly, and we were afforded an 
opportunity of examining liiwS eyes. 

' “ The transparency of both capsules was impaired. A narrow streak at the 
posterior TfKirt of one lens, cxteiulini^ from near the margin t o the centre, was 
, opaque, and on applying a needle to this portion we found \i quite soft, so asTo 
be readily removca, leaving a depression. On carefully washing both lenses, so as 
to remove their superlicial layers, which were softened* well as ])artially 0 ]Kiqu(s 
the remaining portion of each was found pcrfecjtly transpanmt, and of a beaiitiful 
amber colour. This colour was the same whether the lcn.s was vienved by trails- 
milted or reflected light. 

^^The second ease was that of a man named Christian TVIinstijr, forty years of 
age, aduptied into Wills’ Hospital, October 7tli, IStl. This man slatcid that he 
had recently come from the country; that he had been admitted in one of our 
public iiistitulions, where he was pronounced to.havc (»alaraet,, and it was deter- 
miued to operate upon him ; but Unit, being unwilling to sulnuit to this, lie had 
eloped. In a letter which he shoM^cd from his physician in the country, his disease 
was said to be ealaract. 

‘^The opacity behind the pupil liad certainly great resemblance to that of 
cataract.. Tlui •degree of vision he enjoyed eorres pointed to tlio tlcgrcc of o])aeitv; 
tlic iiule])cndeiit and associate motions of the ins were tolerably active, and the 
patient, saw best by twilight. ^ 

a[)plying the catoptric test, however, it was at once found to be a case of 
fimaiu’osis, ami not of cataract. The thn‘(i images were visible, and of their 
natural apiicaraiiee. The liistorv of the casc^led me to ascribe the amaurfitic 
affection to cong<iStion of some portion of the mu-vous afiparatus, ami a course of 
treatment corresponding to this view was directed, consist iug of (iountiu’-irrilatinn 
to the back of tin*, ifcck, purging, stimulating pediluvia, &c. Under this course 
he improved so rapidly, that in a week he could lead with one eye a diiiitnnul-print 
lliblc. lie subsecpiently had a rclap.se; but by the application of cups to the 
head, pust Illation Avitli tartar-eiiiet ic on the back of the made, and aft(M*wauls 
jityalisin, he was completely restored, lie was disidiafged cured in January 
following.”* . 

If the catopti'ical test be capable of assisting, efen in a motlerato 
degree, in assuring an accurate diagnosis between incipient cataract and 
iuoij)ient amaurosis, it surely worthy of cultivation by practic^jil men. 
If it afibrds the suiallcst chance of avoiding such deplorable resiilts#as 
occurred in tlie case which we have related, or as were likely to happen 
ill Dr. Hays’ second case, in place of being scouted as “ of no real value,” 
it deserves the utmost possible attention. 

Hard Vataract . — With respect to the foPmation of hard cataract, Mr. 
Dixon iNts adopted views Similar to those of M. Malguignc, and believes 
the ordinary progress of the disease in elderly persons to be in sti'ia^, pro- 
ceeding from the circumference of the lens towards its poles. 

"Prom puberty to the age of forty,” says he, " opacity of I he lens is rare, except 
as a result of injury. When it does occur spoutaneimsly, it is corfirul in its origin; 
the margin of the lens lirst exhibiting opaque striiv, ^vfiicli gradually converge as 
they extend themselves along its anterior and post(*nor faces. Ih'twccn forty and 
fifty, cataract may still be said to be rather a rare disease ; but from litYy to sixty, 
ana still more after the latter period, it is the defofJ we naturally expect to find 
when a patient consults us for failing sight.” (pp. 212, 213.) 

Mr. Dixon had already expiaiped^that when the 'nucleus of the lens 

• "Becomes cataractous in an old person, the change seems to consist in a process 
of drying and atrophy of its •fibres^ although its amber liiit,^aiid a certain degree 
of translucency, arj stUl retained,” (p. 199.) 

* Hays' KUiiiou o! Lawrence on the Diseases of the Eye, p. G75. riiiludelphia, 1854. 



404 


t 


Reviews. 


[Oct. 


Hfi goes on, to state, that it is impossible to fix the exact time of life at 
which the peculiar morbid changes, now referred to, take place in thp 
nucleus : 

Tcrliaps/^ says lUc, '‘sixty might be named as the age after which it may be 
expected to occur; although I am perfcelly cotivinced, from repeated and careful 
cxaruiuatioii of ]>atieuts, that even to extreme old age it is much more common to find 
marginal opacity beginning while the nucleus is still clear, than to liiid nuclear opacity 
begiiiuiiig while the pcriplicry of the lens remains transparent.” (j). 

“ The Ibliowiug is the ordinary progri'ss of cataract in elderly persons : — ^At 
first, opatpic streaks appear at the extreme edge of tlie lens ; most commonly I 
have observed the lower edge to he first affected; Ihc streaks gradually ^coalesce 
into patches, and sprciul themselves over the posterior face, a few only extending 
a short distance along the anterior face. Tin; cataract may perhaps remain in tliis 
state for a year or more ; thmi the wliole body of the lens becomes slightly hazy, 
but not so much so as to prevent the posterior radiated opacity from being njcb- 
giiised. (iradually tlic opatjue streaks tulvaucc farther and 'farther along the 
anterior face of tlie lens, until tlioy appear within the area of the nndilated pupil. 
By this time the gmicral hayducss luis increased so much that the |K>st(*rior face of 
the lens is hidden from view, even when concentrated I iglit is thrown into the eye ; 
and the opacity — In^th llic linear and tl;c diffused — becomes denser and denser, 
until little more than the anterior surface of the lens can be seen. Cataract is 
then conijiletc, and vision commonly restricted to nutre percejition of light. 

“As years go on, the surface of %hc lens usually becomes more and more f»paque 
and white, in couseqnenec of the inereased dejiosit of eartliv and fatty matter. 
Tlie latter sometimes assumes the form of cholcsterin, in such large erystals as to 
give tlic surfact* of the cataract a sparkling appearance.” (pp. 315, 21b.) 

While Mr. Dixon acknowledges the priority of M. Malgaigne in the 
doctrine, that tlie opacity of catarvact commences in the siipcrtieial lainiine, 
and generally towanjs the edge of the Ions, he seems rather dogmatically 
ivedded to it, and fond of* reprcvsentiiig the belief of preceding authors to 
be that the disease.Jbegins in the nucleus, and gradually works its way 
towards the surface. That the opacity commences in the very kernel, 
and gradually invades the lens from this point towards the surface, till 
the whole is opaque, does not ai>})efir to be the opinion of any ophthalmo- 
logist. When Mr. Middlemore says, “ Lenticular cataract generally com- 
laenccjs with a dulness of the centre of the lens;”* or when *Mr. Morgan 
tolls us that “ Hard cataract usually begins to form in the centre of the 
leiis;”+ these authors jirobably moan by centre merely that portion of the 
lens which is seen through the undilated pupil, «and where the opacity is, 
in general, first discerned; the opaque streaks which sometimes fringe the 
margin of the lens in the incipient stage of the disease not being visible 
unle.ss the pupil is widely expanded by belladonna. 

The fact is, as Mr, Dixon himself ixcknowledges, there is a twofold change 
observable in any fully developed senile cataract. The laminae next the 
surface are soft, and presefit a whitish opacity; while the internal half of 
the lens is firm, amber-coloured, and sufficiently turbid to prevent any 
object from being seen thr«>ngh it. The changes which produce these 
ai»pearauces do not in all cases go on, pari passu. The nuclear change in 
many cases advxiiices before the superficial, and vice versA. The nuclear 
change has also attracted more the attention of some observers, and tli'' 
superficial more that of others. This explanation will go far, we think, 

* Middtemorc on Diseases of the Eye, voL ii. p. 84. London* 1885. 
t Morgan*s Lectured on Diseases of the Eye, second edition, p. X7S. London, 1848. 
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to r(3Concile the d<\scription.s of Tyrrell, Wharton Jones, and others, with 
t^e statements of Mr. Dixon. 

Fluid Pataract. — Under this name, Mr. Dixon describes what 
oftenor called Morgagnian cataract, or cakiracta Jlnulo-Uur(», 

“ Til Iciiscis,” suys he, “ which have become opju[uc, cither from disi'asc or injury, 
the softiming procc^ss will sometimes slowly go ou until nearly the whole mass is 
converted into a fluid slate. 

‘‘The most uiiilbriii charactcrislic of fluid cataract is a total absence of those 
radiating streaks so evident ijj ordinary cal aract, wlieie tin* fibres of tin* lens, although 
deprived of thinr trausparimcy , still regain tludr natural arrangcmejit.’^ (pp. 2 17, 2 1 8.) 

ITegi^ ou to describe the colours and other ap])oaranccs of the kind of 
cataract in qucistiou ; but the most i*einarkable of them all has esea]>ed his 
notice — namely, the change which takes place in the colour of the 
cataraet accorcling as the patient sits erect or lies on his back. In the 
former position, with the head gciitly bciit forwards, tlic catavact presents 
a brownish colour, owing to the micTeiis of the lens gravitating forwai'd 
towards the pujiil; but the instant the [)atiout lies down on his hack, the 
cataract a.ssumes a white ctjlouj-, from the nucleus falling back towards 
the vitreous humour. • 

Our limits jirevent us from entering minutely on Mr. Dixon’s account 
of the operations performed ou the eye fA* the cure of eatai’act, or for 
otliiu' diseases. 

ISj)ring Speculum, — He frequently recommends the employment of a 
s[»ring speculum f<5i’ holding the eyelids ai)art daring (>])eraliou^ ou the 
eye. Dvou iu children, about to be operated ou fur congenital cataract, 
he appears (p. 317) to use this contrivance; also, in the operation sug- 
gested by Mr. llowman, of tearing open an opaqiwi en.psiile with tw’o 
needles, introduced, one in each hand, through the two sules of thp cornea 
(p. 3:21). In operating for strabismus (p. 30(5), the itpring sj)eeulum is 
again recommended ; as well as in forming an artificial pupil (p. 35G), an 
operation in which it is generally so iuqiurtant to prevent tluj imein atiiro 
escape of the aqueous huAour, that we doubt much the propriety A* di^- 
])eiising with the manageable iiressiirc of the fingers of an assistant for 
tlio action of a mechanical contrivance wJiich cannot be controlled. 

Mauiwirs Operation for Artificial PuplL — Mr. Dixon has fallen into 
an error regarding this subject, when he sajw — 

*‘Mauu«ir’s method of culling out a jiicce of the iris with scissors, in adtlilion 
to other dilftcultios, has the defect of requiring a large coni(‘al wound to 1)(; made 
before the scissors can be introduced ; and, however simph‘ it may look in a dia- 
gram to snip out little triangular bits of the iris, any one who luis tried lo do so 
on the (lead subject will have found that even the lincst and sharpest seissors 
cannot divide, W'ith precision, such a flabby and yicfldiug tissue as tlie iris becomes 
the moment the aqueous humour has escaped.’' (p. ^S^.) 

Maunoir made no such attempt to cut out a 2 )iece of the iris as is here 
attributed to him. His ujieratiou consisted merely iu dividing the iris 
by two incisions divaricating from each other, leaving the intervening 
membrane to shrink. » 

Chronic Daci^yocystitis.^yiv, Dixon’s treatment of this very common 
arRi annoying comi>laint appears singularly inefficient. After speaking 
of the injection of various* fluids; either through the puncta or up the 
nasal duct; of astringent solutions dropped into the coimer of the eye, 
or used as lotions; and of various other means, us abandoned or worthless — 
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The remedy,” he says, “ T have found most serviceable is a little oval blister, 
about luilf an inch loiip," placed directly over Ihe sac. This may be repeated every* 
foriuiglit or so, accordiii*^ to tlie state of the skin ; and the plan, to be efficacious, 
S5v,»st be persevered in for several months. Astringent drops may be Used at the 
same time.” (p? 2thS.) 

“The chief objection to the style (apart from its unsightly appearance) is that 
it requires jnanagemient and care sumi as very few patients inaced can, or will, 
b(»stow upon it. They neglect to remove it anti cleanse it regularly, and wdicn it 
sets up some irritation (as it occasionally will do) they probably remove it alto- 
gether, and are unable to rcjdace it. These and other reasons have induced me 
almost to al)Hndon its use, and I do not tliiiik I have introduced ten styles within 
as many years.” (p. 2()9.) **41^ 

Stricture of tlie nasal duct is generally at the bottom of chronic dacryo- 
cystitis. Tlie question their comes to be, how is the stricture to bo re- 
moved with least trouble to the patient? We have no hesitation in 
answering, by opening the sac and pa.ssiiig a probe, of about one-twentieth 
inch thick, down the nasal duet. The incision into the sac ought to be 
pretty free, so tliat the pnibe may enter easily into that cavity ; the probe 
is then to be dirccterl nearly perpendicularly downwards, and pressed 
Krmly through the stricture. It is* rarely tlie case that the freeing of the 
stricture in tins way does not require a very considerable pressure ; under 
this the stricture yields, and tlte end of the pi'obe is felt to strike against 
the floor of the nostril. The probe may b<5 kept in for a few miiiuU^s 
only, or for an hour or two, as is convenient. It sometimes happens that 
a single jiassagc of the probe, in this way, effects a coihplete and perma- 
nent cure; and with patients coining from the country, and eager to 
retuim liome, this plan may be trie<l. The wound requires no further 
attention. It is belter, however, to repeat the j)assage of the probe daily, 
as long the wound keeps sufficiently ojieu to permit that to be done 
without making any new incisiou, which is generally the case for fourteen 
days, or longer. A series of probes, gradually increasing in thickness, 
may be employed ; and during their use attention is to be directed to the 
gj.meral health of the patient, which is often deranged ; and such local 
means employed as are suitable for reducing the inflamed state of the 
skin over tlie sac, and removing any catarrhal or tai’sal ophthalmia which 
may be present, l^b'oin long exjierience of this simple treatment, we can 
recommend it as greatly sujjurior to the employment of the style, or to 
any other plan wliich has hitherto been projioeed. o 

Entmpvm and Ectropimi, — The ojierations for the cure of these affec- 
tions, falling so much under the care of the ophthalmic surgeon, Mr. Dixe n 
omits to consider, for a reason which strikes us as altogether unsatisfactory. 

“ The ()])cratioiis,” says he, “ of* entropion and ectropion, involving as they do 
iiKTcly such tissues as are inpt with in other parts of the body, need not therefore 
here be spcciaUy described.^^ (p. 309.) 

Nmvus. — Mr. Dixon (p. 286) recommends sniicufaueous ligatures, or 
the introduction of iieedlcsF coated with fused nitrate of silver, as prefer- 
able to the including of any con£\jderable portions of skin within the 
ligature, or the extensive use of oscharotics. He states that he had seen 
injections of ^lum cause sloughing of the lids‘ and great subsequent 
deformity. . 

Epithdial CWcer, affecting the skin over the lachrymal ^o, Mr. Dixon 
(p. 289) treats with chloride of zinc, applied as a paste over the entire 
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surface of the sore. This application vciy effectually destroys the growth, 
and may be repeated as often as any part of the boi'der appears incluied 
to extend itself. 

SlralnsTiius , — Under this head oiir author takes occa^ioiv to mentie^,* 
that division of the external rectus is veiy rarely required, but may be 
resorted to for the purpose of remedying the unsiglitly abduction whicli 
sometimes occui*s when the section of the adductor muscle has been 
accompanied with too extensive separation of its connexions. 

I lately saw,” he sidds, ‘"a patient whose appearance had been remarkably 
improved nijhis way by the skill of my colleague. Air. Critchett. The man came 
to him wflBi^the left eye extremely abducted, and (luito fixed; and, as the sejiii- 
Inuar fold had also retracted, his expression was most disagre<'ahle. Mr. Critchett 
first divided the tendon of I lie (ixternal rc'clus, and* afterwards removed the cica- 
trix of the old operation, loosening the conjunctiva very Ihoroughlv from the inner 
side of tlie sclerotic. Jlc then brought togeth(*r, with line stitches, the gap h(', 
laid made in the conjunetiva, so as in a cert.aiii dt'groc to draw out again the })liea 
se,miliLnaris. Th« operation was tedious and ditluadt, but tlic object was ])er- 
lectly atlaiiicd. All deformity was removed; and wlum T saw tJie case, some 
months afterwards, tliere was no trace of the unsightly leer wliieli the poor man 
had formerly exliibitcd.^* (]). 

Amaurosis . — There is probably no subject in ophthalmoh^gy more likely 
to receive adilitiona and corrections, in prcq»ortion as it is investigated 
on sound patliologioal prineiplc^s, than amaurosis. It is universally 
acknowledged that the niotliods hitherto pursued in treating this subject 
have been very iusutliciont for the purposes of the practitioner. • 

I would wish,” says Mr. Dixon, ‘^to impress si.rongly upon the student, tliat 
altliongl), for convenience*/ sake, we may still eoiitimic lo use tlu* word 

do not thereby express any opinion whatever as to tlic it al pathology of dim 
sight or blindness. Amaurosis implies no definite and ascertained diseases ; it is 
only a word expressive of oiu own ignorance as to tlic cause of*)ur patient's blind- 
ness 

“ The descriptions of the older ophthalmic writers have so popidurized amaurosis 
and ils .symptoms, that most #1udeiits, before commencing tlie j)meUcal’^fffldy of 
eye diseases, form to themselves some ideal tyi>c of au aniaurotie patient, with his* 
‘ vacant stare,' and ‘ widely dilated jmpils ;' and have commonly a vague belief in the 
exclusive power of mercury to cilect a cure. 

“ Notliing can be more unfounded than such sweeping generalizations.” (pp. 
lS-2, 183.) • 

The following are judiciou® cautions: 

** If a patient comes before us, complaining of dimness of sight, attended with 
the constant or occasional appearaiiee in the field of vision of moving clouds, 
dark disks, spots, sparks — in snort, of any of the manifold subjective syuqfioms of 
disordered retina, we arc not hastily to call the case amaurosis^ and forthwith pro- 
ceed to treat it according to any lixed routine. 

^‘Our first business should be to ascertain for onrsel^es what sight the patient 
really po.sscsses ; testing Ins power for near things with type of different sizes, 
and, for those more distant, by directing his uttcutioii to various objects about 
tlie room, or across tlic street. Some patients involuntarily exaggerate tlieir 
defects of sight to such au extraordinary degree, that their own accounts ai*e abso- 
lutely valueless.” (p. 18 jb.) § 

remark which our author makes (p. 344) respecting the occasional 
failure of the operation of extraction, lead.s us to reflect, tliat the same 
“ degeneration of tijjjjue in the bloodvessels supplying the globe, and a 
weak condition of the heart itselt^” to which he attributes the leas of 
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the eye in that case, may also, in many instances, have to do with the 
production of amaurosis. It seems to be necessary, in investigating 
cases of amauro.si.s, to pay a much moi*e extended and m^re minute 
attention to 'ibheystate of the constitution and to the antecedent diseases 
of the patient, than is commonly done. It is rarely the case that amau- 
rosis is a merely loea.1 affection, unconnected with general bodily disorder. 
The inquirer should Jiave in his mind, if not in his hand, while examin- 
ing an amaurotic patient, a catalogue of the chief affections, general and 
]ue$il, likely to pi’oduce or to complicate the disease — a catalogue some- 
what like that lately given by Di‘. Laiidcr Lindsay,* of the complica- 
tions of insanity. Such a plan of proceeding might prevent th? mistake 
so frequently fallen into, of .singling out some one antecedent of amaurosis 
as the cause of the disease, while the re.st are paased over as merely sub- 
ordinate conditions. The catalogue might run somewhat as follows: 

I. Cachexies and General Systemic Affections : 

1. Plethora; 2. Ansemia; 3. Scorbutus; 4. Scrofula; 5 , 
Syphilis; G. Fevers. 

II. Diseases of the Skin an<l*Cellular Tissue : 

1. Cutaneous Eruptions; 2. Carbuncles and Boils; 3. Ery- 
thema and Erysipelas; 4. Ulcers and Absccases. 

III. Diseases of the Digestive System and Alimentary Canid: 

1. Dyspepsia; 2. Chronic Vomiting; 3. Constipation; 4. 

V Diarrhoea; 6. Dysentery. 

IV. Diseases of the llcspiratory System : 

1, Bronchitis; 2. Asthma; 3. Influenza. 

V. Diseases of the Circulating System : 

1. l|,eai-t Disease; 2. Aneurism; 3. Varicose Veins; 4. 
Hannorrhoid.s. 

VI. Diseases of the Liver and Kidney: 

*■” 1.‘ Hejiatitis; 2. Diabetes; 3. Albuminuria; 4. Oxaluria; 

5. Dropsy. 

VII. Di.seases of the Brain and Nervous System: 

1. Fractures of Cranium; 2. Tumours of Dura Mater; 
3. Morbid, Formations in Brain; 4. Wounds of Fifth 
Nerve; 5. Epilepsy; 6. Pai’idysis; 7. Hysteria,- 8. Mania. 

VIII. Diseases of the Genito-Urinary System: 

1 . Gonorrhoea and Gleet ; 2. Spermatorrhoea. 

IX. Disea.ses of the Uterine System: 

1. Menorrhagia; 2. Leucorrhoea; 3. Amenorrhoea. 

X. Blood Disease#, affecting the Bones and Joints: 

^ 1. Hheumatism; 2. Gout. 

XI. Chronic Poisonmg: 

1. By Alcohol; 2. By Tobacco; 3. By Lead; 4. By Mercury. 

XII. Diseases of the Organs o4' Special Sense: 

1. Ophthalmia; 2. Otonlioea; 3. Deafness; 4. Anmsthesia; 

• 5. Neuralgia. 


• Jouruftl of Psychological Medicine, )>. 70 . JanudTy, iSfiO. 
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In peniaing Mr. Dixon’s work, wo liaci noted many other passages 
besides those which we havoqnotcd in this analysLs, sufficiently interesting 
for remark^ We also purposed directing our readers’ attention to several 
valuable details of cases — such as, one of j)rolonged sojourn of a foreig^i 
body in the anterior chamber (p. 162); one of accidental transfixment of 
the lens fix‘m side to side with a pin (p. 220) ; twt^ of acute choroiditis 
(p. 231); one of melanosis within the vitreous chamber (p. 239); one of 
scrofulous deposition at the bottom of the eye (p. 243), similar to a 
case given by Panizza; one of total detachment of the iris (p. 372), 
and sever*^ others; but as this article has already gone far beyond the 
limits we contemplated, we shall extend it no further than cordially to 
recommend the work to the study of all )jvho feel interested in the 
treatment of eyo-<Useii.scs, and who are anxious to know something of the 
exp«'rience of one who has had ample opportunities, and possesses excel- 
lent talents, for ob.Sf;rvation. 

_ W. Mackenzie. 


Ekview .IX. 

1. The Identity or Non-identaty, or the Specific Cause, of Typhoid, Typhus, 
and Itdapsiny Fcoers. Ey Wjt.liam S^knneu, hi. I)., Professor of 
Pathological Anatomy in University College, L<nidon. (‘ Medico- 
Chirurgicul Transjictions of London,’ vol. xxxiii.) 1850. 

2. Clinical Ueporfs on Continued Fever, bused on Antd-yses ofi One Ifvndrcd 
anti Sixty-four Canes ; loith ftetnarks on the Identify^ofi Typhus aud 
Typhoid Fevers, d'o. d-c. liy Austin Fi.int, M.J)., rrufessor of Priu- 
clples and Practice of Medicine and of Clinicat Medicine in the 
University of Buffalo. — Bufftdo, 1852. 8vo. ]>]). 390. 

3. The Gnlstonian Lectures on th^ Acute Specific Diseases. By Wli.UAM 

Jbnnku, M.D., «fec. dfc. — London, 1853. 12mo. pp. 55. 

The subject of Fever, in all its varied aspects, has been at different timei? 
so thoroughly discussed in the pages of this Review, as to letul us at once 
to apprise our readers of the limited, though not on that account less inte- 
resting, nature of our present inquiry. We propose to examine the evi- 
dence which has up to this time been adduc^l in regard to the question 
of the sepjft’ate and distinct ‘nature of certain forms of continued fever 
— in other words, to inquire if the existing .state of our knowledge permits 
the conclusion that typhus and the so-called typhoid fever are separate 
and distinct diseases, and if relapsing fever is likewise entitled to be so 
regarded. As respects fever, this question of the identity or non-identity 
of certain of its forms is emphatically the queijtiou of the day. For, 
while at the outset we are prepared to acknowledge that the facts which 
have been accumulated and brought forward during late years have been 
sufficient to enable us to make up our own minft as to the non-identity of 
the three diseases now named, we are Also aware of the different notion 
which is still entertained by many 'wiiose opinions are justly entitled to the 
fulRst consideration, and shall therefore feel it our duty jp. stating our 
own view, to do so with becoming deference. As the subject of the mor- 
phological changes •ccurriug in fever, to which the recent most important 
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inTestigatiofls of Virchow and Or. Parkes have added a new interest, will 
fall to be discussed in another article, our present inquiry chiefly aims 
•fe jit the nosological classification of fevers by the contemplation of their 
ortgin, symptoms, and course. 

Th.‘»t the distinction of certain forms of continued fever, and their reco- 
gnition as separate diseases, should have remained to be achieved by tlie 
jdiysiciaiis of our own day, need create no surj^rise, when wo reflect that 
for many years small-pox, measles, and scarlet fever, now universsdly 
smknowlcdged as distinct, were believed to bo the same disease, and were 
confounded under one name. Such being the case, as little sn>'prise need 
be occasioned by the fact of many enlightened physicians still regarding 
the three forms of fever alwidy named as varieties of one disease. 

The admirable description of typhoid fever contained in the illustrious 
work of Louis,* “ by affording a standard of comparison,” as has been well 
1‘emarked by Dr. Jenuer, “ matoially lightened the labour of separating 
from that disease those which had previously been grouped with it.” 
Louis’ work was originally publi.shed in 1831 ; previous to that time, 
seveinl French physicians — among,others Prost,+ Petit, J and Serrea, Bro- 
toniieau§ and Tr<jusscau|| — had written fully on this form of disease; 
while by Bretonneau in particular it had been accurately described under 
the name of JJot/iineidh-ie, or DofJimenterite. An English physician — by 
name \V. Stark — is mentioned by M. Audi-al as having given, in 1788, 
a very fair account of the alteration of Peycr’s glands. Stark subsequently 
died of*the disease he had himself described.^ The revolution of jjreva- 
leut views in regard to fever was, however, mainly aca>mplished by Louis 
when lie described his flcjvre typhoide. During the interval wliich 
elapsed before the •publication of a second edition of his work, which, 
stmiigd to say, did not aiipear (and then in a considerably enlarged form) 
till 1841, the di&flnguLshed author had not onjy the satisfaction of finding 
his observations amply confirmed by his own countrymen — Lombard 
(who «4ii^ied the typhus fever of this country)* Cliomel, and others — but 
by many foreign physicians, particularly in America. Of the latter, M. 
Louis, in the preface to his second edition, cites the names of about a 
dozen; among others, those of Dr. Glerhard** and Professor Jackson, t+ to 
whose contributions of sterling value we shall have occasion to refer, in 
the course of this article. Ih our own country, the excellent papers of 
Mr. Kennedy, of Dublin, and Dr. A. P. Stewart,^ now of the iVlidcHesex 
Ilosjiital, were the earliest to give a faithful description of the symptoms 

• n^clicrches Anatomiqnes, rattaologiques ct Thiirapciitiques sur la Malodie connne sous lo 
nom dc Kievre Typhoitlc, &«, Par P. C. A. LrOuis. Deiixiome Edition. Paris* 1841. 

t M^decine eclaireu par I’Observation ct i’Oavcrture des Corps. Paris, 1804. 

t IVaite dc ia Fievre EntiToaM^cnt^rique. Paris, 1818. 

$ Archives Gcii^ralcs de Mddeciiie. Premiere s^ric, tom. xxi. 

II la Maladle k laquelle M. liretonncau a donnu le nom de Dothlnentdrie ou Dothin- 
enterite, par M. Trousseau: Arcli^ves Geueralea de Medecine, 1820. 

\ Pathologie Interne, vol. iii. p. 665 ; ii^tark's Works, 4to, London, 1788. 

** The American Journal of the Medical gclences for 1884 and 1837. 

ft A Report founded on the Cases of Typhoid Fever, or the Common Continued Fever of 
New England, which occurred in the Massachusetts General Hospital, &c. &c. By James 
Jackson, M IX Hpston, 1888. 

Some Considerations on the Nature and Fatholc^y of Typhus and Typhoid Fevers, applied 
to the Solution of me Question of the Identity or Non-identity of tlie two Diseases. By 
Alexander P. iStewart, M.D.; Kdinborgh Medical and Surgical Jouno&l, 1840. 
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and pathological appearances in cases of typhoid fever.* In the conclusion 
of his paper. Dr. Stewart puts the question — “Are typhus and typhoid 
fevers identical, or are they iiotl” While hesitating to give a direct reply, 
it is very evident how Dr. Stewart’/S opinion tends; while, ^(^fter perusrti 
of the whole article, and of Mr. Kennedy’s, more especially in connexion 
with the papers of the AmeriCcan physicians already iiamed, we have been 
impressed with the feeling of a strong probability, though not actual proof, 
of the two diseases being separate and distinct, having been made out. The 
actual demonstration, however, of the non-identity of typhus and typhoid 
fevers has remained for Dr. Jenner to accomplish, and we are very ready 
to acknowl^ge that by him the greatest amount of light has been thrown 
upon this ditlicult but most important and ipteresting subject. t This 
belief we have indeed very great pleasure in avowing, because we are 
aware of no other papers on any scientific medical question which in 
themselves have more completely evinced the great amount of trouble in 

I'esearch, and d^yotion, with which the whole inquiry has been conducted 
by their author. 

Aided (ihiefly by Dr. Jenner s observations, and those of Dr. Flint, wo 
now proceed to exhibit, in as succinct, but at the same time as clear, a 
manner as possible, the jiresont state of our knowledge on the subject of 
the difference between typhoid fever and tyj)hus. We shall commence 
with the considcnitioii of the course, syniptoms, and lesions of the two 
diseases, and conclude with the view which Dr. Jenner has offered, of the 
difference in their specific cause. • 

Tlio origin of typhus is certainly more distinctly marked than tliat of 
tyi)hoid lever, the oeciirrenco of crises and critical days in tlie former are 
more easily recognised, an<l the duration of the disease is more strictly 
limited and altogether shorter than in typhoid, “The mean duration of 
typhus,” writes Dr, Stewart, “is about oue-lialf that off typhoid fever;” 
and the same author, after speaking of the occurrence in typhus of a 
perceptible crisis, adds, ^ 

“In reply to tlic question, whether this is the ease in typhoiil fever, T can only* 
aildiice iny own experience when I state, that neither in the numerous cases I saw 
ill SeoUaiid, nor in those I watelied in Paris (about a dozen of them very care- 
fiiliy), have T ever seen anything approaching, in the remotest degree, to what I 
luivc noticed so frequently in typhus.’^ • 

* Poculiarilftd in the types of prevailing fever, and more particularly as respects tlie morbid 
changes visible ill the course of the intestinal canal, had about the same time arrested the 
attention of various otlier observers in this country. Sec, for example, the interesting account 
given by Mr. (ioodsir (now the distinguished professor of auiitoiiiy in the University of Edin- 
burgh) to the late Dr. John Reid, of the fever prevalent at Anstruther, in Fifeshire. Edin- 
burgh Medical and Surgical Journal, p. 45ti. 1839. 

t Dr. Wood, of riiiladelphia, in his admirable work on the * Practice of Medicine* (vol. i. 
p. 360), says : — ** Tt was in tlie results obtained by the careful poft-mortein examinations made 
in the Philadelphia Hospital by that distinguished pathologivSt (Dr. Gerhard), in conjunction 
with Dr. Pennock, and their«no less careful investigation of the symptoms during life, that Wo 
first obtained positive proof of an essential distinction bctweci^ the two diseases, which J..OU 1 S 
himself had previously been disx>OAed tn consider as identical." Interesting and most valuable 
as the observations of Dr. Gerhard were. Dr. Wood hei'e claims too much botli for him and 
them. The production of” positive proof," if suoh*aii exx>ressioii be permitted, is undoubtedly 
due to Dr. Jenner, since the tracing of the Antagion of the two diseases to separate and 
distiilbt habitats is the real proof of their non-identity. With the highest appreciation of the 
correctness and value of the observations of Mr. Henry Kennedy, of DubHii (Dublin Afedical 
Journal, 1838), we cannot allow his claln\ to distinction, as some writers of the sister island 
ap[>oar to do, to be considered as superior to that of Dr. Gerhard, Dr. Stewart, and several 
otiier physicians. 
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In regard to the question of duration of typhus, the following, among 
other facts, are given by Dr. Jenner:* 

"Seven cases were received into the hospilal, respectively on the^ fourth, fiftli, 
eighth, Jlenth, twelTth, and sixtecutli days of the disease, the average day of 
admission being the 8*7ih.” ^ 

Again, of thirteen^patients, the exact duration of whose disease before 
admission could not be ascertained, the average day was about thewl4*/)th. 
Wo have mentioned these facts in order to rencler as clear as possildo 
those relating to the duration of illness after admission, which chiefly 
concern our present inquiry. Now, of the seven cases tirs^^nientioned, 
three survived till after the fever had run its course. The others died 
respectively on the twelfth^ seventeenth, twentieth, and twenty-seventh 
days of the disease, the average day of death being the nineteenth. 
This, Dr. Jenner observes, being probably below what a larger number of 
cases would give, because one proved fatal on the twelfth day from severe 
pneumonia. Then, of the thirteen cases, six lived soma* time after the 
termination of the typhoid fever, and tlie remaining seven died severally 
on the sixteenth, seventeenth, tweyity-third, tweiity-lifth, twenty-seventh, 
twenty-eighth, and thirtieth days of the disease. The average day of 
death for these seven castes bjdng the 23'7th. 

ICntcrliig into as minute <retails regarding certain cases of typhus, Dr. 
Jenner exhibits the 14'J^th as the average day on which the disease 
proved fatal in seven cases, and then contrasts tlio typhus cases, of wJjicli 
tbirty-fcix per cent only proved fatal after fifteenth day of tlic disease*, 
and not one after the twentieth day, with tRc cases of typhoid, of wliicli 
90-9 per cent, proved fatal after the fifteenth day, and nearly one-half 
after the twentieth day. In presenting a " summary of syinptomst dis- 
tinctive of tyjdioid and tyjihus fevers,” ])r. Flint observes that the 
duration of disease prior to admission into hospital is in a marked degree 
shorter in typhus than in typhoid ; while in ‘another part of his work 
(p. l*Uij\^he accounts, and quite correctly, for ,tlus circumstance, from ^jo 
*symptoms in tyjdius sooner assuming a degree of gravity, and so heading 
the patient or friends to seek hospital relief. Mild as the symptoms have 
been in some cases, M. Ijouis expressly states that he has never known 
the disease to continue during a less period than fourteen days.^ The 
average duratioii of typhoid fever in severe cases, writes M. Andral, is 
from twenty-eight to thirty-two days, and sometimes it may continue for 
two months or two mouths and a hulf.§ The duration of typhoid fever 
according to M. Valleix,]! is very different in different cases; in the 
milder cases it varies from fourteen to twenty or twenty-five days; in 
severe cases it may extend to thii*ty-five or forty days, and even to a much 
longer period. Dr. Jackson (p. 32), in his most interesting report, pre- 
viously referred to, says, The difierence as to the day of convalescence 

» Monthly Journal, p. 673. 

t We would here take the liberty of reminding Dr. Flint, that “ Age,” “ Nativity,” “ Season,” 
and Duration of disease,” ought not to be called “ Symptoms” — the application of this term 
is not only confusing, but erroneous. t 

; Louis, vol. ii. p. 610. § Pathologie Interne, vol. iii. p. 682. < 

il Guide du Mtkiecin Fracticicn, vol. v. p. 464. M. Valleix hu4 long been known as an 
• earnest student of the subject under discussion ; in the cause of which he at an early period 
did good service by his able analysis of th * cases coUected by .Dr, Shcttuck, of Boston. 



1856.] Jbnner & Fltnt on Tt/phua and Typhoid Fevers, 


413 


in different years was very great, the extremes being neai’ly eighteen in 
one year, and nearly twenty-six in another.” Speaking of the mode oi 
access of typhoid fever, Dr. Bartlett observes, There is no other acute 
disease, pefhaps, in which the attack is more fi^cquently slow and grac^pl 
than in this.”* (p. 10.) The point we have now consideredis not the one 
upon which the proof of the non-identity of lyphns an<] typhoid fevers 
is to rest : but still, without drawing upon the it‘aders indulgence by 
quotations relative to the course of typhus^ with which we shall consider 
him familiar, we think that in the opinions of the different authors 
referred to, more especially as regards the duration of the disease described, 
there is aff&rded abundant evidence of a very mateidal difference between 
it and typhus. 

The symptoms of typhoid fever, which wc*shall now shortly consider, 
as affording evidence of a marked difftironce or distinction in this form of 
disease from typhus, are, 1st, the apjiearance pvesentetl by the skin, in 
other words, the different character of the eruptions; and 2nd, the con- 
dition of the ^abdomen, the state of the bowels, and tlie appearances 
presented by the dejections. These afford the indications of greatest 
difference in what may be called the Best marked cases, and while there 
exist many other, and some sufficiently striking, diflereutial characteristics 
in the symptoms of the two diseases — as, for example, in the ])nlse, and 
in the condition of the chest, the aspect of the patients, anil the state of 
the cerebral functions, the characters presented by the urine, ic., wo 
shall not, for the rdhson already mentioned, direct particular^atientiou to 
them, though it is proper here to allude to their existence. The reader, it 
anxious to compare the observations of dilferout physicians on these 
points, is referred to Dr. Jenner’s paper in the ninth volume of the 
‘ Monthly Journal,’ and to Dr. Flint’s work (at page 237). . 

1st. The Eruption iii Typhoid Fever, — The following^is the description 
qf the sej^arate rose-coloured spots (the tenches roses leHticidulres of Louis) 
as given by Dr. Jcimer: ^ ^ 

The separate sy)()t.s arc circular, and of a bright rose colour; this^iuc passc^ 
insensibly at their bases into that of the surrounding cuticle. Iheir usual 
diainotor is about two lines. Tliey are somewhat elevated; but, although perci'p- 
tible to the finger pressc^d lightly over the surface, they ])ossess none «)t tlic seed- 
likc hardness of the lirst day’s eruption of small-pox, nor are tliey so prominent 
and pereeptjble to the touch as the papulae of lieTien. Uheir surlaec is rounded, 
lens shapea; never acuminated. ^ No trace of vesication can. he det eetod on their 
apices. If tolerably tirm pressure be made on these spots, they entirely disapyieai ; 
but they resume their distinctive colour aud elevation as the tiiigcr is being witii- 
drawn.”f 

The exact period when these peculiar spots appear vaiics considerably 
in different cases. Louislf mentions that, in thi'^e individuals who came 
under his observation on the foiu'th and fifth days of the disease, the spots 
did not appear before the sixth and seventh ; further, that they were 
detected in six cases, who were examined for the first time on the eighth 
day, and that they were generally foynd on admission in the cases of 


* The History, Diagnosis, and Treatment if Typhoid and of Typhus Severs* 

Bartlett, M.D., Professor of the Theory and rractice of Medicine m J ransyjx aiiia University. 


Philadelphia, 1842. • 

t Hedico-Chirurgical Transactions, voL juudiL p. 26. 
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patients who were brought to the hospital after the continuance of the 
disease for ten days. In all these the disease proved fatal. According 
to Dr. Jenner, the eruption in typhoid fever appears from ’the seventh 
tcv^fho twelfth day of the disease, very rarely later, and still more rarely 
at an earlier period.” Dr. Jenner has frequently noticed the occurrence 
of the characteristic spots, preceded by a very delicate scarlet tint of the 
whole skin, resembling the colour of the skin in a person wht> has recently 
left a hob^ bath. 

The ordinary duration of each spot,” says Dr. Jenner, “is about two days, 
but it varies from two to six days. Fresh spots appear every day or two from the 
outset of the eruption, till from the twenty-first to the twenty-ci^ith day of 
disease. This successive daily eruption of a few small, very slightly elevated, 
rose-coloured spots, disappearing on pressure, each spot continuing visible f()r 
three or four days only, is, so far as 1 know, peculiar to, and absolutely diagnostic 
of, typhoid fever.” 

The trunk of tlie body, both anteriorly and on its posterior surface, is 
the ordinary site of the typhoid eruption, in comparatively few cases are 
the spots found on the limbs. It would appear from Louis’ observations, 
that the abundance or rarity of the lenticular spots do not hold a fixed 
relation to the gravity or mildness of the disease. It is probable, from 
what Louis and others have (pimd, that in a few cases of typhoid fever 
the distinctive eruption now described may be wanting; but it is certain 
that in almost all cases it will be found to exist, although its duration 
may frequently prove very transient, and the spots themselves be both 
few anft indistinct.^ We arc sorry that wc cannot congratulate Dr. 
Flint upon the clearness of his description of the typhoid and typhus 
eruptions. The spots in the former are certainly not oval; they are, on 
the contrary, distinctly circular. After the accurate manner in which 
the observations on this subject are given by Louis and others, it would 
be disappointing to the reader were we to dwell on the somewhat loose 
statements of Dr. Flint; wo shall, however, indicate some of those which 
wo ihtfcAt.'objectioiiable, and which, from the '\%igueness of statement and 
file slight amount of information they convey, had better have been alto- 
gether omitted.t 

“ In wffntf of the cases the disease had commenced several days before they 
came under observation, and the <*ruption was apparent from the first. . . . Tlic 
size of the spots is not given in the history of a^jy case. It is stat^, however, 
in some of the cases, that the spots were of different sizes^^ (pp. 88, 89.) 

Absence of the eruption is mentioned as having been noted in three 
cases (p. 89), but no indication is given of the period when the hospital 
cases (two of the three) came under treatment; reference to a most 
important element is therefore entirely overlooked. How disappointingly 
vague is the following, ih regard to sudamina “ It is very probable that 

• It should be held in remenibrance that the first accurate descriptioA of the eruption in 
typhoid fever is due Louis, Just as the first accurate and minute description of the typhus 
rasli is due to the Irish pliysicians. ^ 

t In the following quotations fVom Dr. Flint*s work the italics are our own. 

% The eruption of sudamina, it may be observ^, is more frequent in typhoid than in typhus 
fever. ** The eUm^iation of lactic acid from the skin is more permanent and distinct in enteric 
fever than in typhus. The skin also acquires a very peculiar smooth, satiny feel, and audamitia 
are more profhse, ana desquamation more copious and remarkable, in this disease than in the 
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they may have been present in other cases in which they were not noticed.” 
(p. 89.) A petecfiial eruption, which, not unlikely? for no further account 
of it is given, was caused by flea-bites, is stated to have been jjresent in 
one case where the characteristic spots were absent (p. ^9). AnoUt'er 
case, equally remarkable, presented a combination of the e’l'uption^'' of 
typhoid and typhus. Wc might comment on several other descriptions, 
such, for exam])lo, as a ca.se in which some of th*e spots were vesiculai*, 
the contents of the vesicles being subsequently absorbed;” but in tlie 
treatment of a work in which tnere is so much to commend, and by 
which its author has proved himself a most earnest and successful student, 
wc shrink fi’om the appearance of hypercriticism. 

Wo need not do more than direct attention to the differences pre- 
sented by the eruption of typhus, as conn)ared with the description now 
given of that in typhoid. Dr. Jenner has not unaptly de.signated the 

eruption of typhus, “the mulberry rash;” and has further described it as 
con.sisting of “very slightly elevated spots, of a dusky-pink colour.” The 
general distribution of the typhus eru])tiou, very fi‘cquently covering 
the chest and abdomen, and often being distinctly visible on the face, 
the legs and feet, the arms and hands, the tocjs and lingers, forms a 
striking contrast with tlie usually very lijjiited distribution of the rose- 
spots in typhoid fever.* 

According to Dr. Jenner, in forty-three cases of typhus analysed by 
him, the eruption iiudcrwent certain changes in the course of the disi^ase. 

“ 111 one, two, or three days, tlie spots were no longer elevated above* tlie sur- 
rounding cuticle ; their hue Vas darker aud more dingy tliau on their tirst appear- 
jincc; their margins rather more, but still imperfoetly defined; and now (instead 
of disappearing completely on pressure, as at first) they onk faded on pressure.’^ 

Dr. Jenner has observed a further change, which he calls the third 
stage, in it : “ The centres of the spots became dark puf})k*, aud remained 
unaltered by pies.sure, although tln^ir circumferences still faded ; or the 
entire spots, the circumfeijjnces as well as the centres, changeij^i\*4o true 
petcchiaj.” Now the importance of these distinctions, the fruit of Dr. 
Jenner’s most careful observations, is at once seen, when we consider that 
by them is exhibited the real difference between the typhoid and typhus, 
no such changes as the spots in the latter undergo, occurring to those of 
the former. Dr. Jenner truly says, that om the first day of the appear- 
ance of ty^dius spots, the mftst tutored eye might be in some doubt as to 
which order they belonged; but when, after a day or two, some or all of 
the spots passed into the second stage, the disease of which they were 
characteristic was proclaimed. So much for tlie distinctive appearances 
presented by the eruptions of the two diseases. We arc aware of no 
extended observations which have been publisljed corroborative of Dr. 
Jenner’s; but, on the other hand, we know none which oppose them, 
while our own limited experience is entirely in accordance with his 
views. ^ 

We have now to consider, secondly^ the condition of the abdomen, the 

ot%ar.” — Dr. Charles Ritchie, of Glasgow, in the Monthly Journal for 1846-47, p. 264, whose 
carefiU researches, published in that periodical and in the Glasgow Journal of Medicine for 
1861, have materially added to ou/ knowledge ofthe generic distinctions of typhus and typhoid. 

« Montlily Journal, \pl. ix. p. 677. 
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state of the bowels, and the character of the dtpections, in typhoid fever, 
as affording marke«l distinction between that disease and typhus. So far 
as symptoms go, it is here that we naturally look for the mbst comjdete 
evidence of th^at distinction. The names of abdopiinal and enteric fevers 
express in a word the character Of the disease, which has been regarded 
as the most expressive. Tenderness of the abdomen, if not a constant 
symptom in tyj)hoid ^ fever, is at all events a very frequent one. Dr. 
Jenner frjund it present in three-fourths of the cases in which accurate 
examination was made.* In a great number of cases, the tenderness, if 
not limited to a particular part of the abdomen, the right iliac fossa, is 
most marked there, and is generally associated with a peculiar gurgling 
sound when pressure somewhat suddenly is made. In regard to abdo- 
minal tenderness and gurgling, Dr Flint writes : 

“Of the 18 hospital cases, more or less tenderness was present iu 11. The 
tenderness w.ns cither moderate or slight iu all but S cases. It is note.d as espe- 
cially marked in the right iliac region iu 2 cases, and in both iliac regions in 4 
cases. 

“ Gurf/liug . — Of the eases of typhoid, this symptom was present in 12, and its 
absence was noted in 2 cases. ’’f (p. 8.5 f) 

Again, in his aumraary of symptoms distinctive of typhoid and typhus 
fever.s, Dr. Fliut, in speaking of tenderness on pressure over the abdomen, 
says, this is “ an almost constant symptom in typhoiil, and less frequently 
present in typhus. In the latter, usually slight ; and in the former, more 
apt to bp marked, or considerable in degree.” (p. 237.) 

Dr. Jenner ha.s drawn attention to the peculiar tub-sliaped form pre- 
sented by the belly, which he ascribes to the flatus, which is often iu 
very considerable amount, occupying the ascending, descending, and trans- 
verse colon. 

In regard to th« state of the bowels, Dr. Fliut thus sums up the evi- 
dence he has collected : 

prc.seut in onc-half of the cases of typhoid, and in onc-third of the 
cases of typhus ; in the latter type always mild or slight, but in the fonner some- 
times prominent as a symptom. Htemorrhage from the bowels, characteristic of 
typhoid.” (p. 237.) 

The tendency to looseness of the bowels, whether arising spontaneously or 
induced by very slight doses of laxative mediciue, is a symptom of typhoid 
fever upon which it is unnecessary here to enlarge. The character of the 
stools is thus alluded to by Dr. Jenner: 

“ The consistence of the stools was waleiy in twelve cases at some period of 
the disease, and soft, pultaccous, or almost iluid, iu four others. In eight cases 
only were stools of natural consistence passed, after the patients came under 
observation, and in five of tliesc the stools were watery during some period of the 
disease. Their colour varidd from pale brown to almost black ; when watery they 
were usually pale, yellowish brown, J with a sediment composed of small, solid, 
yellowish particles.” , 

• In ^fteen out of twenty : in one of the fifteen, however, it did not arise till peritonitis, the 
consequence of perforation, bad taken place. Monthly Journal, vol. ix. p. S 30 . 

t In what proportion of cases this was, cann<n be gathered, as Dr. Fliut adds, “ in the 
remainder, nottiing is s«dd on this point.** ' 

t A colour owing ^ which the name of " pea-soup stools** has been not inappropriately 
applied. 



417 


1 855.] J ENNER & Flint on Typhus and Typhoid Fevei's, 

111 regard to the occurrence of bloody stools, Dr. Jenner further ob- 
serves, that seven out of twenty-one patients, particulars respecting whose 
stools werg recorded, passed blood from the bowels ; whereas “ haemor- 
rhage from the bowels did not occur in a single case’’ of ;^phus.* JJilio 
really important point connected with the occurrence of these abdominal 
symptoms during life, is the appearance presented by the intestines, more 
particularly the glands of Peyer and the mesenteric glands, and not 
unfrequently associated with this, the deposit of a peculiar exudation in 
the spleen, and more rarely in other organs. Into the examination of 
the morpjiological changes undergone in those organs we do not hero 
propose to enter, for the reason previously assigiu3d. But from the data 
afforded by our two authors we shall draw attention to the frequency of 
the intestinal disease in typhoid fever as contrasted with the usually 
unaffected condition of the bowels in typhus.t In twenty-three fatal 
cases of fever which Dr. Jenner had an opportunity of examining, the 
agminated glegids, or Peyer s patches, were ulcerateil in all. In forty- 
three fatal cases of fever (typlms), reccuit disease of Foyer’s patches was 
absent in every one. In regard to thp affection of the inesentijric glands, 
in the same castes of typhoid fever, twenty-three in number, these organs 
were moi*e or less extensively diseasiid in |^11. In the cases of typhus, 
with two exceptions in which they were the seat of tubercular dejjosition, 
the mesenteric glands preserite<l no deviation from a healthy striu‘ture. 
Dr. Flint’s remarks on the affection of the bowels are few in number, 
and are not, we re^*et to say, capable of conveying a very conjpet idea 
of what he did observe. 

‘‘Of the fatal cases,” writes Dr. Flint, “the bodies were examined with parti- 
cular reference to the lesions deemed to he characterislie o^fj/phoid fpt'pr iwtwfdcr. 
Of tlicse? eases, nitie had been classed under the head of typkohl^ judged .by their 
symptoms, and three under the head of lyphm. On referciioie to llic description 
of Uio morbid ap|)ejirances in Hicsc eases severally, it will lx; seen lhat in each of 

tlic tlim typhoid cases there existed notable changes in the intestinal follicles, 
accompanied by corrcspoudiifg degrees of cnlargcnuent of the mesciit«ip*:> 

J>r. Flint then proceeds to describe more minutely the follicular lesions; 
and having done so, makes the following remarks on the appearances 
presented in tlie three typhus cases : 

“Tn each of the three typlms , on the oth^ hand, there existed changes in 
the follieufar patches, accompifliied in two cases by very slight enlargement of the 
mesenteric glands. The follicular lesions, however, were insignilicaiit in compa- 
rison with those observed in the typhoid eases. The patelujs were simply deve- 
loped so as to be visible. They were slightly hypertrophied, not projecting several 
lilies above, or depressed below the level of the mueous surface, as in the typhoid 

* The condition of the urine in typhoid fever has been made a particular subject of study 
by Dr. if, W, Edwards, and to his interesting paper in the Mont lily Journal for September, 
1^53, we beg to refer thejn^ader. See also, on this subject, a short paper by Mr. Trotter, in 
the Lancet, for ls64. In I8ri‘i, the writer of this article exnressed the opinum, founded on per- 
sonal observation, that albiuniriuria would be found a frctiuent coiiconiitaiit of typlioid fever, 
and specially occurring in the advanced stages of the disease. See MontliJy Journal for 1852. 

t It must be observed (and all whb are fatniliar with Dr. Jenner’s original papers will 
remember), that tlie affection of the agii|inatcd glands was the feature by which he distin- 
guished the typhoid from the typhus cases, and therefore the facts he brought forward, and 
whicli are mentioned above, are not to be looked upon as affording any neW ground of distinc- 
tion, seeing that the existence of t*he intestinal lesion was observed by*Dr. Jenner before the 
cases of typhoid fever were classed as sutb. 
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oases, and in no instance presenting an ulcerated appearance. The contrast, indeed, 
is scarcely less striking than if, m the typhus eases, the follicles had remained 
invisible. The uniied'numbcr of observations, thus, which are coirtained in the 
preceding reports, sustain the existence of characteristic lesions of the intestinal 
foft\ les and me..ciiteric inlands in typhoid fever ; but ^hey also show that these 
parts do not always contumc wholly uuaifccted in typhus'* (pp. 240, 41.) 

If they do not, and 6’ Dr. Flint’s three post-mortem examinations reveal 
that they, did not, we must confess that the proof he has brought forward 
to establish this fact is altogether inadequate. Dr, Flint must have for- 
gotten that Peyer’s patches are not such invisible things as he here ax>pcars 
to regard them. It is by no means uncommon to see them clearly marked 
in persons who have died from disea.ses altogether unconnected with the 
intestines, and os a general rule in young subjects (and the mean age of 
Dr. Flint’s tyiihus ca.ses is stated at 26^) the agminated glands are dis- 
tinctly recognisable. We cannot then agree with Dr. Flint, but, on the 
contrary, think that the facts he ha.s adduced fail in sbowiitg “ that these 
jiai'ts do not always continue wholly iinaSected in tyjduis.” 

Having thus briefly advei’ted to the chief diflerenccs in the course, 
synjptoms, and le.sion.s of typhoid and tyj^hus, it remains for us to direct 
attention to the view which tyis been oflered by Dr. Jenner, from inqui- 
ries as admirably jdanned as they have been efiiciently carried out, of the 
essential dilfereuce in the specific cause of tyx)hoid, typhus, and relapsing 
fevers. 

We l^jive not thought it necessary to offer any detailed account of the 
coiu*.se and symptoms of relajisiug fovex\ It is thus sketched by Dr. 
J ennor : 

“ Sudden rigors, hciftlachc, skin hot and dry, tongue white, urine high-coloured, 
bowels regular, occasional or frequent vomiting, h)ss of aofietitc, absence of abnor- 
mal physical abdominal signs. In severe cases, jaundice, profuse sweating on 
about the seventh day, followed by appai'cut restoration to health ; on, from the 
fifth to the eighth day, rcokouiug from the apparent convalescence, repetition of 
the origtltMtsymptonis, with greater or less severity, ^agaiu terminating in sweat- 
ing, aud then permaiicnl convalescence.” 

To this may be added the frequent occurrence of epistaxis at the period 
of crisis. 

In Edinburgh a .second re]p.pse was not nnfrequent, and even a third 
has been observed. This form of fever has bi^n twice epidemiotin Eilin- 
bui'gh during recent years — in 1843-44, and 1846-47.* The probable 
existence of this form of fever during upwards of a century is shown by 
Rutty in his * History of the Diseases of Dublin,’ who describes a nou- 
malignant fever of six or seven dajrs’ duration, terminating in a critical 
sweat, but followed by one, two, three, in some cases even four, relapses — 
yet recovering. In ISOffaiid 1801 there was an epidemic of a similar 
fever in Ireland. Barker and Oheyne, in their Reports, and Dr. Welch, 
in his work ‘ On Bloodletting,’ prove the existence of a similar fever in 
1816, 1817, 1818, 1819, and 1820; while Dr. Cbristison shows- the pro- 

* See Pr. Cormack’s Account of the First Kplilcmic. London. 1843. Also Dr. llallidry 
Douglas in Northenn Journal of Medicine, for 1 845 ; and for account of the latter see Dr. 
William Robertson, in )fonth1y Journal, for 1848; and Dr.lfiObert Paterson, in the Edinburgh 
Medical and Surgical Journal for the same year. ^ 
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bable identity of the fever he so carefully studied in 18^6 with the fever 
described by Welch.* 

The following are the facts, summarily expressed, of Dr. Jenner’s 
induction, which we shall presently notice : — In the year 1848,t one-fojj^^th 
of the cases admitted into the Fever Hospital had typhoid fever ; while 
from 34 foci of typhus fever, yielding 101 cases, there was brought to the 
hospital once only a case of typhus fever and a case of typhoid fever from 
the same house; and during the same time, among five localities, affording 
9 cases of typhoid fever, one locality only — viz., the house from which a 
father and son were brought — ^yielded a case of typhoid and typhus fever. 
In 1849, although eighteen foci of typhus fever yhddod 51 cases, and four 
foci of tyjfiioid fever aflbrdcd 10 cases, not a single example of the two 
diseases being received into the hospital fx'om one house occurred. The 
facts of the exceptional case, which happened in 1848, were? the following : 
— A man, aged 4G, was admitted October 10th, 1818, with well-marked 
typhus fever,^ while his son, aged 16, who had been received into the 
hospital on September 19th, laboured under equally well-marked ty[)hoid 
fever. The mother of the boy, however, luid visited liim in the hospital, 
and therefore might have carried the contagion of typhus fever to lier 
husband. The father, moreover, had been ^ittlc exposed to the contagion 
emanating from the son, because the latter, a vagabond, at variance with 
him, was from home when the father was taken sick. Wo feel more dis- 
]>osod to agree with Dr. Jenner in the following observation in regard to 
such exceptional c^ses as the one detailed, than to attach much \jeight to 
the circumstances either of the mother visiting the boy in tlic hosj)ital 
where tlicro were typhus cases, or, though we regard it as of more 
importance, the fiithor being little in the comimny ofJhis son. Dr. Jenner 
holds that exc(ijjtional cases “ must be met with more frocpiently than 
similar exce}>tional cases are met with in diseases liaving a specific cause, 
UJiiversally acknowledged to be diiferent,” before they can be of any value 
in proving the identity of typhus and typhoid fevers. It has occurreil to 
Dr. Jenner, within three yeai*s, to see a case of typhus broifglit to the 
hos])ital from a house where all the children were suffering from measles. 
Another case of typhus, brought from a house in wdiich the children had 
scarlet fever — a girl admitted with scarlet fever who had b(jeu on terms 
of intimacy with another girl, admitted shortly before with typhoid fever. 

In ApHl, 1849, a girl sufHoring from relapsing fever was brought from 
a house in Fulham; in a few days her brother and her sisters were 
admitted into the hospital. At this time typhus was tlm prevailing 
disease, and typhoid was much more widely spread than relapsing fever, 
but all had the same fever. 

Judging, then, from such facts, Dr. Jenner arrives at the conclusion — 
and wje confess that, with the confidence we have in the accuracy of his 
observations, we feel committed to the same — that the specific causes of 
typhus, typhoid, and relapsing fevers are aUfeolutely different from one 
another : ^ 

“ If,” says Dr. Jenuer, sniall-po^ be separated from measles, and both from 

• 

* See Dr. Jenner's Gulstonian ^noctures, p. 43; the British and Forei^ Ueview for 1851; 
and Dr. Wood’s Lectures, vol, ii. 361. ^ 

t Medico-Chirurgiciil Transactions, vdt. xxxiii. p. 40. 
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scarlet fever, because their course, symptoms, lesions, and specific causes are dif- 
ferent, so must, for like reasons, typhoid fever, typhus fever, and relapsing fever 
ho separated from each other, and regarded as absolutely distinct •diseases, not 
merely varieties of each other, as scarlatina anginosa and scarlatina sine eruptione, 
but^Jistiuct spooies of disease, as are scarlatina, rubeola^, and variola.” 

The historical bearings of the subject we have considered, deeply inte- 
resting as they are, being altogether too immense for our present con- 
sideration, we beg to refer the reader specially to Dr. Stewart’s ad- 
mirable paper for a key to its vast literature ; and to the very able articles 
on fever in this Review for 1841 and 1851, as well as to the last chapter 
in Dr. Jenner’s ‘ Gulstonian Lectni’ea’ It must not be forgotten that the 
authors of three countries — of France and America, besides our own — 
have added imperishable monuments to their talents and labours in the 
cultivation of this most interesting subject. Of the researches of Dr. 
Flint, the latest American observer, a.s embocUed in the work we have had 
under our notice, we are very glad to express a high opinion. Not free 
from confusion in .some particulars, from causes its author indicates in his 
preface, Dr. Flint ‘s R(.-port contains a body of most useful facts, and for 
the most part very accurate deductions from those facts, which arc equally 
honourable to Dr. Flint and to the medical school of which he is so dis- 
tinguished a teacher. f 

J’ Warhurton Beglie. 


^ Review X. 

The. Ohstetrie Memoirs and Contrihutions of .James Y. SiMPSON, M.D., 
F.R.S.E., Profassor of Midwifery in the Dnivei*sity of Edinburgh, &c. 
Edited by W * 0 . Prie.stley, M.D., Edinburgh; and Horatio R. 
Storrbk, M.D., Bo.ston, U.S. Vol. 1. — Edinburgh, 1855. pp. 857. 

a 

The republioatiou of the obsteti’ic writings of Dr. Simpson in » complete 
and accessible form was an undertaking no less due to the reputation of 
their autlfcr than to the interests of obstetric *^ 3016000 . Few nmu have 
lab«)ured more assiduously in this department of medicine, and few have 
contributed mtu-e. largely to its scientific advancement by the publication 
of varif>us original papers and practical observations. It was right that 
the results of such labours should be rescued from the perishable record of 
the various serial ])ubIications in which thcyNoi'iginally appeared, and be 
j)resented in an authorized and collective form to the notice of the profes- 
sion. The present volume supplies, to a certain extent, this desideratum ; 
and without assuming that all the views which are contained in it will 
receive geueiul a.<^nt, believing rather that many are both unsound in doc- 
trine and unsafe in practice, we are yet convinced that it will be received 
as a valuable boon by the profession, and con.suIted by all who ar^ inte- 
rested in the progress and advancement of obstetric science. 

1 he subjects treated of in the present series are arranged under three 
heads : the first comprising forty-three papers On the Special Pathology 
of the TJnimpregnated Female; the’second, five ui)on the Physiology and 
Pathology of Pregnancy; and the tbi^d, thirty-three On Natural auri 
Morbid Parturition. It should be observed tjiat many consist of a few 
curt and extempore observations only, whilst others ai^ extremely elabu- 
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rate. As it would be impossible to bring all the topics thus treated of 
before our readers, within the neceasary limits of this article, wo propose 
to coniine ourselves to an examination of some of the more important 
papers, selecting those points which especially distinguish tjie views.*^d 
practice of their author. 

In the first, the subject of the general diagnosis of uterine disease is 
very fully considered, and this is well worthy of attentive perusal, not 
only because all the elements of such diagnosis are very lucidly set for- 
ward, but also because it furnishes a clue to many of those views respect- 
ing uterii^ pathology upon which so much of the authors peculiarity of 
practice is founded. lie treats of the subject under two heads — the 
first comprising the symptoms^ and the second the signs of uterine 
disfnise j the former are referred to the five following sources or varieties 
of information : 

1. Deraavgements in the Functions and Vital Condition of the Uterus 
itself as indreatod by the quantity, character, periodicity, 4fec., of the 
inenstrual and mucous secretions of the organ ; by the occurrence of 
morbid uterine or vaginal discharge^ — as blood, serous fluid, pus, &c. ; 
by the existence of morbid sensjitions in the region of the uterus — such as 
diflcreut modifications of pain, intermitteulf or continuous, feelings of heat, 
weight, tension, bearing down, &c. ; and if the patient be married, by the 
reproductive powers being affected, as shown by sterility, the reciUTcnce 
of abdrtions, premg.ture labour, an<l the like. 

2. Dynamic Symptoms in neighbouring Pelvic Orga^ns — more eipecially 
affections of the rectum and bladder, and of branches of the vessels and 
nerves passing through the pelvis. In this division are included pains 
about the bladder or rectum, in the groins, along tluf crest of the ilium, 
and along the course of the crural and sciatic nerves; intermittent [>ains 
ill the lower part of the abdomen; derangement of thtt functions of the 
I'cctuui or bladder, producing either constipation, or difficult or painful 
defsecation on the one haivl, or too frequent micturition, dysuri^ retention 
or incontinence of urine, on the other. 

3. Symjiathetic Pains in different and distant Parts of the Body — 
including pain in the mammae, along the lower extremities; in the loins, 
and at points along the course of the spinal column; in the parietes of the 
thorax or abdomen ; on on^^r other side, sfnd especially nmler the left 
breast; along the course m the colon; under the margin of the ribs; 
increased by any causes which tend to an increased action of the uterus, 
such as the erect position, menstruation, &c. 

4. Derangements of Functions in Distinct Organs, including affections 
of the kidneys, intestinal canal, liver, lungs, nervous system, and skin. 

5. States of General Constitutional Derangemeis^t. — These comprise more 
fiarticularly febrile, cachectic, and aiiannic conditions. 

The above may be regarde<l as the jirincipal symptoms, local, symjia- 
thetic, and constitutional, of uterine disease; and the whole as comprising 
its chief symptomatology in the widest acceptation of the word. But 
there is this evident error or oi|iission in the review of these morbid 
pflenomena, that no attempt is made to determine their absolute relations 
to the diseases in question-^whether, in reality, they arokSi)ecifically symp- 
tomatic of primary disease of* the uterus, or of abnormal conditions 



422 


Reviews. 


[Oct. 

affecting distant parts, or the economy at large, of which the uterine 
affection is but a secondary and subordinate feature. That the symptoms 
in question are very commonly associated with uterine disease we do not 
doi^ht ; but th^t they are specifically its consequences in all cases, is a 
j)oiut we are prepared to contest. We have devoted some time to the 
determination of the gelations which subsist between uterine mlments 
and various remote and constitutional affections, and the result has con- 
vinced x\» that the supposed symptoms and consequences of uterine disease 
an5 in many cases to be regarded rather as their causes or antecedents. 
We would instance in particular morbid states of the nervous system, 
the blood, and the digestive organs; and we are fully persuaded that the 
category might be extendeci The analysis we have therefore given of 
uterine symptomatology, founded upon Dr. Simpson’s views and expe- 
rience, must bo understood as comprising associated rather than contin- 
gent derangements, and a wide range of morbid actions not necessarily 
dependent upon the uterine ailment. ' 

The signs of uterine disease, or rather the means by which we are 
enabled to discriminate or detect them, are given in the following sum- 
mary of the author’s : 

1. The external or abdoin(iial examination of the patient by sight, 
touch, auscultation, and percussion. 

2. The tactile examination of the uterus, ovaries, &c., by the vagina 
or by the rectum. 

3. That most important mode of diagnosis, viz., the simultaneous com- 
bination of the external and internjil modes of tactile examination. 

4. The use of the speculum. 

5. The use of the*iiterine sound. 

6. The use of sponge-tents, with the view of dilating the os uteri, so 
that the finger carf be introduced into the cavjty of the cervix or cavity 
of the body of the organ. 

7. TJate jpicroscopic and chemical examination of the discharges from 
the uterus and vagina. 

8. The employment of the exploring needle in cases of fluid collections, 
in order to ascertain the contents of such collections; and, 

9. The adoption of anscsthetic agents to relax the abdominal parietes, 
and enable us to practise the ‘different modca.^f examination, in cases of 
excessive or neuralgic tenderness of the abdominal surface or vagina, &c. 

We believe, as stated by the editors, that the profeasion is indebted to 
Dr. Simpson for the introduction of four of these means of diagnosis, 
viz., the sound, sponge-tents, the exploring needle, and the production of 
anaesthesia to facilitate examination ; and we advert to the circumstance 
as showing the extreme, and as it seems to us undue, importance attached 
by him to this mode of investigation — a, circumstance which is indeed 
attested by the general tenor of the paper before us. We are, for instance, 
repeatedly reminded of the uncertainty and insuflBciency of rational symp- 
toms in the discrimination of uterine disease. We are told that by 
these means we may indeed determine its existence, but not its nature ; 
that by physical explord.tion alone this object can be attained; tbttt 
improved physical, means of diagnosis are still so much rt*quired ; and 
that it is only through these that our knowledge ofi. uterine pathology 
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can be really advanced. It is not difficult to ]>erceive that an umbie 
preference tor physical means of diagnosis should lead to a similar pre- 
ference for. pJiysical methods of cure; and thus we may deduce the origin 
and introduction of those peculiar mechanical principles^ of treatnv^nt 
which constitute the leading characteristics of the school of which Dr. 
Simpson is the acknowledged head, and in regard to which professional 
opinion has of late been so much divided. 

But whilst we concede^ the importance of carefully investigating the 
j>liysical changes of an organ affected by disease, or*, in other words, the 
value of physical diagnosis, and would neglect no means by which this 
object can be safely and efficiently accomplished, we would yet observe, 
that there ai'e some limits to its application and utility. It is quite true 
tliat by physical means we may become readily acquainted with the phy- 
sical changes which have taken place in an organ, but what we desire to 
attain to for the purposes of accurate treatment, is not so much a mere 
knowledge of«the lesions of structure which have been effected, as a know- 
le»lge of the conditions under which they arise, their course, tendency, 
and relations to coincident pheiiomopa. Wlien, for instance, with the 
aid of the speculum or uterine souiul, we have <liscovered ti}C existence 
of an excoriated cervix or a rctroflexed fiiiflus uteri, we have in reality 
but commenced our inquiry, and without carrying our investigations 
further, very erroneous views will result both in regard to doctrine and 
ju'actice. Thus, from the frequent coincidence of redness with abrasion 
of the cervix, it was assumed that the latter lesion was necessarily of an 
inflammatory character — was spoken of as inflammatory ulceration, and 
said to require the usual treatment for inflammation ; whereas it can bo 
shown that the lesion in question not only occurs wi^iout any redness, or 
any other sign of inflammation, but would be aggravated by a resort 
to treatment adapted for inflammatory conditions. • So also it was 
assumed, from the frequent coincidence of this lesion with various func- 
tional derangements of tlje uterus and disordered states of the general 
health, that it stood in the relation of cause to these attections ; whereas 
it may bo shown that such lesions do very coinmorily exist, not only 
without any remarkable derangement of the functions of the uterus, 
but also without any unfavourable reaction upon the genei*al health. 
Again, with reference to discovery o6 a rctroflexed condition of 
the uterus, it by no mcmis follows that we are thence enabled to 
deduce its real nature and pathology; and accordingly, under erro- 
neous impressions, a practice has sometimes been adoj>ted altogether 
at variance with sound physiologiciil and pathological doctrines. We 
could extend the number of examples to sh«)w that there is a limit to 
the value of mere physical diagnosis, and tha^j the aid of dynamic or 
rational symptoms must be brought to our assistance before we can attain 
to a right knowledge or apprehension of the nature of the lesions thus 
revealed. * 

The tendency of modern researchei^in uterine pathology, based almost 
entirely upon physical evidence, ja forcibly and accurately depicted by 
Dr. Simpson himself; and his remarks on this subject form a singular 
corollary or contrast to hisdoft-repeated maxim, that l^ie medical science 
of the present day« owes .its supeiiority over that of an ewUer datej to no 
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circiim?ftance more than to the increased attention that has for a con* 
siderable time past been directed to the study and improvement of physical 
diagnosis/’ and that it is from this that so much is to be expected. 

•^•'•Since the diseases of the uterus and its appendages have of late years attracted 
so much more the attention of the profession than they formerly diet, one grievous 
error/’ he ol)scrves, hs^s been committed in their study and investigation. The 
error I allude to is the error of exclusiveness. Formerly Tnany practitioners seemed 
to look upon all diseases of the uterus as diseases indicative of debility; and they 
treated almost every one of them with muriate of iron and other chalybeate pre- 
parations, sometimes adding, where there was any discharge, the local employmeut 
of astringent or tonic injcsetious. I fear that even yet you will find some olcl nrac- 
titiouers treating their uterine cases upon this sole ])riTioiple. Then a second set 
of pailiologists would, if we may judge from tlieir writings, seem to suppose tliat 
all diseases of tlie uterus arc marked by, if they do not consist of, congestion and 
engorgement of blood; and that tliey are to be remedied by the remedies appli- 
cable to their slate. A third set, again, look njum the general run of uterine cases 
as almost invariably infiammatory in their nature, and imagine thyt wm arc sure, 
or almost sure, to lliid in every case inUanimation, or some of its results, as ulcera- 
tion, purulent discliarges, &c. A fourth set would seem to fancy all uterine ail- 
numts to be produced by some meeltnnical displacement or dislocation of the 
ulerus, and to consist of prolapsus, versions, and Ilexions of this organ upon itself 
and upon the neiglibouriiig jiarti^. Again, I here are some practitioners— one in 
particular, in immense practice in America — whow'ould appear to believe that the 
affections of the uterus arc fuiidaiiicutally nervous or neuralgic disoi'dcrs, and that 
they are alw^ays to be treated by the local inunction upon the cervix uteri of mor- 
phia, acoultc/and similar sedatives. Anoth(;r section of pathologists im^igine the 
so-cal lea uterine diseases are, after all, not uterine, i^ut ovurUiuj ami that ovarian 
irritation and inflammaliou is actually the', source and origin of much of the suffer- 
ing tliat is Imagined to be uterine in its seat. Ltisily, for it is needless to extend 
this tedious miunieratffni, you will find another set enjoying the belief, tliat those 
supposed uterine or ovarian diseases arc not at idl uterine or ovarian iu their origin, 
hilt in reality diseases of the general system ; they may not deny that local alf(*.c- 
tions do occur in the uterus and ovaries, but these local affections arc, in their 
opiuiom results and effects of some more general or constitutional disease of the 
nervous syi9! cm or of the economy at large,” (pp. 3, T*.) 

Let it be«added, that these remarks apply to doctrines which have 
becoino rite since the physical exploration of the uterine organs has been 
so much resorted to by medical men, and if true, they are calculated to 
shake our confidence in the sr^ifliciency of thc^means to the end proposed; 
to show that its value may bo over-rated and its revelations misinter- 
preted ; and that the mere recognition of facts, without a just perception 
of their practical relations, can add little but doubt and confusion to our 
existing knowledge of uterine disease. 

From the very elaborate memoir on the uterine sound, we extract the 
followriug summary of t|je chief purposes which, in the opinion of cur 
author, the instrument is calculated to fulfil : 

1, The sound increases to a great degree our power of making a perfect 
and precise tactile examination of the fundus, body, and cervix of the 
uterus, by enabling us to bring the^^e portions of the organ successively 
into the most convenient position for e^ULternal or internal examination or 
mani{)ulation j 

2. The previous introduction of the instrument facilitates and simpli* 
fies the subsequent visual examination of the cervi^f uteri with the speculum 
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by lessening the diflSiciilty which sometimes arises of catching the os and 
cervix uteri in the ujiper or internal extremity of the instrument ; 

3. By its use we may, in many instances of pelvic and hypogastric or 
abdominal "tumours, ascertain the connexion or non-connexion of these 
tumours with the uterus. Thus, when the tumour is uterine, the inSlru- 
nient, when passed into the uterine cavity, enters, as it were, more or 
loss into the very structure of the morbid mass, 'and the tumour and 
instrument afterwards reciprocally move in exact corresj>oiidep.ce with 
each other. When, however, the tumour is not uterine — (1,) the uterus 
may be retained in its situation with the sound, and then, by means of the 
hand above the pubis, or by some fingers in the vagina, the tumour, if 
unattached to the uterine tissues, may be movcjd away from the fixed 
organ ; or (2,) the tumour being left in its situation, it may be possible to 
move away the ute^rns from it to such an extent as to show them to ))e 
uuconneeWl; or (3,) instead of keeping the uterus fixed and moving the 
tumour, or tiyng the tumour and moving the uterus, both may be moved 
simultaneously, the uterus by the bougie, and the tumour by the hand 
or fingers, to opposite sides of the |>elvis, to such an extent as to give 
still more conclusive evidence of the fact; 

4. The uterine bougie is capable of affording valuable diagnostic infor- 
mation, by enabling us to measure the length of the uttnine cavity, as in 
the following cases, in which it is abnormally increased: (1.) Morbid per- 
manence of the state of puerperal liypcrtro]>hy ; (2.) Normal elongation of 
the puerperal uterift as a sign of delivery; (3.) Increased length in yictritic 
and congestive hyiM^rtruphy of the body of the ubnais; (4.) Longitudinal 
hypertrophy of the uterus, and especially of the cervix; (5.) Enlargement 
of the uterus and uterine cavity from the growth of-,tibrous tumours in 
the parietes of the organ; (G.) Enlargement and disteiision^of the, uterus 
from polypi; (7.) Elongation of the uterus in hernia oi the organ. The 
uterine bougie affords information in the following cases, in wliich the 
uterine cavity is abnormally diminished: (1.) Preternatural si lortn css of 
the uterus from original* malformation ; (2.) Shortening of Wie xiterine 
canal from stricture or partial obliteration; (3.) Diminution of the depth 
of the uterine cavity from inversion of the organ. 

We have endeavoured to condense into the i)receding paragraphs the 
more important uses of this instrument, as ^et forward in the text; but 
we are bound to a<ld that s(/far as our experience of it has extended, it 
has not altogether realized the expectations wo had formed of its value. 
We do not, however, participate in the opinions of those who regard it 
as a useless and a dangerous instrument, and would discard it altogether 
from practice. We have no doubt that judiciously em})loyed, it is useful 
in the diagnosis of many obscure forms of uterine disease; but at the 
same time we are equally persuaded that its einployment requires much 
care, and that the range of its utility is more limited than that claimed 
for it by the author. In our own practice •we have experienced the 
following difficulties in its employment : 

1. Although great experience may give facility in the introduction of 
tljp instrument, it is yet an operalRou by no means so easy of jierformance 
as is commonly represented. In cases in which the cervix* is high up, as 
also in those in which the 6s uteri is small, or the vagina constricted, we 
have found great ^difficblty in Its introduction by merely manual pro* 
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ceedings. Tn the first of these eases we have found it difficult to insert 
its point into the os uteri when guided by a single finger, on accotint of 
the mobility of the organ ; and when two fingers have been mssed into 
the vagina, for the purpose of steadying it, we lose the guide which is 
afio^ded by the application of a single finger to the os uteri. Under 
these circumstances we have found it more convenient to bring the cervix 
into view by means of the speculum, and to introduce the instrument by 
the aid qf vision, rather than of touch. In this way there is seldom any 
difiiculty in introducing it; and by varying the axis and direction of the 
sj)eculum, so as to follow the necessary movements of the instrument, we 
have been enabled to employ it with considerable advantage ; 

2. We have occasionally experienced some difficulty in passing it into 
the body of the utcrirs after it has entered the cervix, either from some 
constriction at its distal extremity, or ft-om its becoming entangled in the 
lacunae or rugse of the lining membrane of the cervix. We apprehend 
that in such case it must be difficult to determine the cxac> cause of the 
arrest, whether, for instance, from obstruction, constriction, or inflexion. 
In any case, however, it must be obvious that violence would be unjusti- 
fiable, and hence we prefer to forego the advantage.^ of the instnimeiit, 
and to he Siitistied with negative evidence, rather than incur the idsk of 
injuring or wounding the interior of the uterus ; 

3. We have met with cases in which the most careful use of the sound 
occasioiied extreme pain and suffering, and was followed by persistent 
htemori;^ago. Other dangers, such as contusion, laceration, and injury of 
the uterine parictes, have been known to follow its incautious or forcible 
employment; and therefoi'e, without any wish to depreciate its valne, wo 
feel it necessary to qualify oxir recommendation of it with the warning 
that gr^at care and judgment are necessary in its employment. 

Passing over several minor pa]^>ers npon the Use of the Exploring Needle 
in the Diagnosis of Doubtful Forms of Pelvic aud other Tumours — Anaes- 
thesia as a means of Diagnosis — Inflammatory Eruptions upon the Mucous 
MemlnunCljf the Cervix Uteri — Medicated Pessaries — Chloride of Zinc in 
Ulceration of the Cervix Uteri — Potassa Fusa in inflammatory Induration 
of the same organ" (which wo regard as very q\iestionable practice) — 
Morbid Deficiency and Morbid Excess in the Involution of the Uterus after 
Delivery ; and two papei's upqp Fibroid Tumours of the Uterus, we come to 
three interesting communications upon Polypi of the Uterus, of which 
the principal points mooted are the following : 

1. The employment of the uterine sound as a means of diagnosis in 
the case of polypi growing from the lips of the cervix uteri. It being 
contended that by this we can best determine the position of the os, aud 
the direction of the uterine cavity to the abnormal growth; and although 
it is admitted that the uw of the instrument is difficult, and requires con- 
siderable care in these cases, yet it is believed to be capable of furnishing 
information which would Amply repay the overcoming of any difficulties 
which might be met with in its employment. 

2. The employment of sponge tents for the mechanical dilatation of 

the cervix uteri in cases of intra-uterihe polypi to such an extent as .to 
admit of the intipduction of a finger into t^e uterine ct^vity, for the 
purpose of explo'ratiou and diagnosis, a practice which is very fully 
described and illustrated; and, ' ' 
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3. The advantages of the excision of large pedtinculated uterine polypi 
over deligatioTi; which the author regards as being, in many respects, a 
safer operation, one which upon the whole is more easily performed, 
the cure by it being infinitely quicker, and admitting of being accoin-* 
plished with far less restraint and annoyance to the patient, with loss*fisk 
of local iiTitation, and with less ultimate chance of actual peril to health 
and life. ' 

With regard to the general questions raised in these very practical 
papers, we would venture to express our opinion, that the suggestion ot 
the employment of sponge tents for the purpose of exploring the interior 
of the cervix and body of the uterus in certain cases, is one of great 
value, the operation being comparatively harmless, and for the most 
part unattended with much pain or suffering. In giving the symptoms 
of intra-utcrine polypi, the author enumerates menorrhagia, recurrent, 
almost constant, and periodical j Icucorrhooa, of a mucuus, pumleut, Of 
serous character; increased size of the cervix and body of the uterus, 
from the presence and distension of the polypus, and sympathetic irri- 
tations in the bladder, rectum, and distant mgans; but he omits to 
mention what we believe is often an iriq^ortant symptom of the disease — 
viz., periodical pains or contractions of the uterus, not dissimilar to those 
that occur in abortion, and which are evideiitly occasioned by the efforts 
of the uterus to get rid of the abnormal body in its interior. He also 
omits to make any rtffereuce to the employment of galvanism, either for the 
purpose f»f stimulating the uterus to expel the polypus, or of moderating 
any attendant hasmorrhage. We are aware that Dr. Simpson’s trials of 
galvanism, for the purpose of exciting uterine action during labour, were 
not such as to lead him to think favourably of its ]>ower8. This, however, 
is a question to which we shall hereafter revolt;, and in the meantime we 
would remark, that we have strong grounds for bclievipg that it may be 
usefully employed in the treatment of polypus uteri for the fufilmeut 
of both of these indications. 

On the subject of the cXcision of large polypi, we would olJSbrv^, that 
whilst concurring with the author in a full aj)preciation of the dangers to 
be apprehended from sloughing and suppuration consequent upon deligation, 
we should yet feel equally apprehensive in regal'd to the dangers of 
hsemorrhage as a probable consequence of (^xcisiou. Dr. Simpson very 
justly draws attention to ,ilhe liability of phlebitis and surgical fever 
supervening upon the use of the ligature, as a consequence of the ab- 
sorption of the ensuing purulent discharges. But it is to be remembered 
that an empty or exsanguine state of the bloodvessels powerfully predis- 
jioses to the same results; and, therefore, in taking a comparative esti- 
mate of the merits and demerits of these respective operations, the fact 
must not be lost sight of, that the conditions in ’question very commonly 
occur in an inverse ratio in the two, and that the greater risk of hsemor- 
rhage after excision forma, in some degree, 'a set-off to the increased 
suppuration and slougliing after deligation; whilst the dangers of the 
latter may be somewhat obviated bj^ the use of antiseptic injections. 
I^e are certain that the liability tb phlebitis, puerperal fever, and various 
secondary affections, is infinitely greater in those cases in Vhich profuse 
haemorrhage has followed upon n^schBuical injury, or ’difiSculty during 
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labour, than in those in which, without it, the same amount of injury- 
had been received, and accordingly we have felt it necessary to watch 
cases with greater vigilance whenever this circumstance has occurre<l. 
•Believing, then, that the operation of excision, as ordinarily practised, is 
firaTi^ht with great danger, from the risk of consecutive haemorrhage, but 
otherwise is far safer and better than that of deligation, we would wish 
to consider whether it might not be practised in a manner that would 
obviate this consequence. We have no practical facts to ofier on the 
subject, but have been led to think that some modhlcation of the electric 
cautery might be substituted for the knife, or that the object might be 
attained by the torsion of the ])olypus previously to its divisit>n. It is 
quite certain that the risk of hasiuorrhage is the great objection to 
excision, and that any plan “of proceeding by which this might be obviated 
or lessened, would add vei-y considerably to the safety of its performance ; 
until this desideratum however has been attained, we fear that the advan- 
tages of the excision over the <]cligation of largo ut<*rine^olypi will be 
found to be less considerable than that claimed for it by Dr. Simpson. 

Two pa|)ers follow upbn Amputation of the Cervix ‘Uteri. In the 
first, the history of a case of cauliflower excrescence from the- os uteri is 
given, in which the o[)eration was successfully performed, and to it are 
appended some remarks upoi^ the i>athologicnl nature of the afiection. In 
the siicond, three cases are reported, in which excision of the cervix uteri 
was performed, and these arc followed by some general i-emarks upon the 
operation in cai-cinomatous disease. The subject of inaligmmt disease of 
the ut.^rus is further illustrated by two additional paper's — the one Upon 
the Occasional Latency of the Symptoms in Advanced Carcinoma Uteri, 
and the other Oi^ Carcinomatous Disease of tho Cavity, Body, and 
Fundus Uteri. We will commence tho consideration of this very 
important series ^ an examination of Dr. Simpson’s opinions respecting 
the pathological nature of the cauliflower excrescence. 

‘‘I'Jjje patholoji'ical nature of this variety of morbid prowth/’*hc observes, 

f iven rise IS) a eoiisiderablo differtaiGc of opinion antoiig physicians. Drs. Gooch, 
fooper, Davis, and Lee regard it as truly cancerous in its character ; others — as 
Drs. Clarke, lJurns, and Waller — consider it as a morbid tissue, not necessarily of 
a malignant or carcinouiatous nature. A iiuinber of circumstances appear to me 
to show that, iii reference to at least the first stage of cauliflower excrescence, the 
opinion of these latter authors fe probably correct^ The occurrence of tlie disease 
in some cases as early as the twentieth year of me ; its occasional shrinking and 
almost total disappearance upon the application of a ligature., or after death ; tlie 
frequent slowness of its general progress during life; the apparent absence of 
diseased deposits in the neighbouring tissues and [larts upon the dead body ; and, 
above all, the alleged restriction, and even complete removal, of the tumour, in one 
or two instances, by the use of astringent applications and other simple means, 
form so many circumstancou strongly pointing to the opinion that, in the earlier 
part of its progress, the tumour cannot be regarded as of a carcinomatous cha- 
racter.^’ (p. 168.) 

The view thus expresseS of the uon-malignant nature of the disease is, 
however, somewhat at variance with the following remarks, which occur 
almost immediately after the preceding : 

‘'But whateter view we may take of the primary nature of the ^cauliflower ex- 
crescence of the edWix uteri, we have sufficient evidence for believing eitoer that 
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this disease has been often confomid(Ml with eareinomatoiis or medullary f\in«>us 
from ihe cervix uteri, from the want of adeijuate diagnostic majks to distinguish 
tiunn ; or tliat, though non- malignant in its cominenccincut, th <5 caulitiower 
excrescence may, like some other local benign growths, become the si*at of carci- 
nomatous deposit and malignant action during its progress. Thus it hajF*^bcen 
found by Gooch and JVladamc l^oiviu t.o return again ju a malignant form, after its 
iinporfcet removal by the ligature or knife. In an instance meulioned by l3r. Davis, 
its removal was followed, after the la|>sc of a coiisiderahfe period, by its reproduc- 
tion,- and ultimately by carcinomatous ulceration ; and in two eases that occurred 
to Professors D’Oiitrepont and Siebold, in which large tumours having a cauli- 
flower form were found affixed to 4>e cervix uteri d\iring parturition, the neigh- 
bouring ii4erine tissues, as well as the contiguous structures of the bladder and 
ntcj*us, were found in a carcinomatgus state upon the post-mortem dissection. 
In another ease, in wliieh Michaclis excised what he 

a caulillowtT a.j)pearance, from the anterior lip of the uterus during labour, the })os- 
tf'rior li]» of the organ aftenvards degenerated, and cancer of the stomach ultimately 
supervened.” 

The opinions expressed in the two preceding jiaragraphs respectis g tlie 
pathological nature of tlie cauliflower excrescence are, we venture to think, 
somewhat incongruous, and as such ^jre scarcely tenable iii the present 
state of pathologicfil science. We believe that Dr. Simpson is in error in 
regarding the disease in any of its stages tis non-nialignant, and are ot 
ojnnion that all its varieties arc essentially referable to two forms of 
caiK'.er — the epithelial and the medullary. Probably it would be more 
correct to restrict the term to the former variety alone, to which in its 
genuine forms its anatomical aflinities are closest. By doing so, Hlje dis- 
crepancy in the views of Dr. Simpson would be reconciled, and the malig- 
nant and non-malignaiit forms or stages of the disease described by him 
would be found to be strictly accordant wuth the orflinaiy d('velo])mcnts 
of this form of cancer. We may observe that Virchow has described three 
kinds of papillary tumours of the os uteri — the siiflple, the cancroid, 
and the meilullary; but the two first — to wliich the tt^rm cauliflower 
excrescence should, we tljink, be restricted — have been shgjji/'.n Mr. 
Paget to be but the different stages of the same disease — viz., epithelial 
cancer. 

He remarks, with reference to the oi)inions of Virchow, that — 

It is evident from his dcscripiion that the caulKlowcr excrescence, in the two 
conditions distinguished by lung illustrates the usual history of the most ex\»berHnt 
epithelial cancers; it might,” he adds, taken as the principal (‘xainple of the 
group. That wdiicli he calls the "simple papillary lumoar," is an excessive papillary 
outgrowth of epithelial cancer ; the later stage of the same, when it passes into 
* cancroid* is the usual cxttmsioii of such a cancer into deeper i)arts — a continuous 
growth of the same thing in a new direction; for the pai>illaiy structures — 
composed, as Virchow says, of epithelial cells' with blo(^d\ (‘ssels and a very little 
connective tissue — are the essential characters of tfie epithelial cancerous out- 
growths*; and 1 believe that the same composition lias never been seen in any 
papillary or \varty growths tliat did not, if time®wero allowed, proceed to tlie 
formation of epithelial structures in the deeper parts, and thence through the usmd 
progress of malignant disease.”* • 

We believe that these views aroi essentially correct : that the cauliflower 

cifcrescence is but an epithelial cancer of the cervix utei*^ and as such, 

• # * 
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malignant in its nature throughout, although the more evident indications 
of such malignancy are only manifested in the later stages of its progress. 
By bearing iu mind this fact, and the ordinary course of epithelial cancers, 
we ^re enabled to reconcile the very incongruous views resj»^cting the 
naturb of the disease which have been put forward by different writers. 
In its earliest stage it appears as a simple papillary tumour, without any 
sign of malignancy, anil as such has suggested the opinion that it was 
of a simple, benign nature. In its further progress, however, those 
characters become superadded which leave no doubt of its malignancy, 
and thus, according as the disease is studied or observed in either of these 
stages, opinions have varied as to its pathological nature. 

In discussing excision of the cervix Uteri, Dr. Simpson states that the 
following forms of disease furnish cases for the operation : 

1. Great morbid hypertrophy, by elongation of the vaginal portion of 
the cervix uteri. 

2. Corroding ulcer, when limite'd to the lips of the cervix, «,nd patholo- 

gically i<lentical with the form of lupiis or malignant ulcer so well known 
on the face; and, «. 

3. Circumscribed and local forms of carcinomatous disease, or excres- 
cence of the lips and lower segment of the cervix uteri. 

We think this series is somewhat too extended. Cases of simple hyper- 
trophy of the cervix would, in onr opinion, very rarely require so severe 
an opomtion ; and with regard to cori'oding ulcer of thb uterus, it .aj)pear8 
to us that its generally insidious and irregular progress would render it 
very seldom amenable to oj)crative treatment. At the present time we 
have a case under ear cjire, in which, before the patient was aware of 
having any serious uterine disease, the posterior segment of the cervix 
was found to be entirely eaten away, as well as a portion of the corre- 
sponding part of the body, whilst, at th6 samo time, th§ anterior part of 
the cegyix was still partially intact. We think, therefore, that the que.s- 
tion of the” excision of the cervix uteri is practically limited to cases of 
cancer, or rather, we would say, to one form of cancer — viz., the epithe- 
lial or cauliflower exci'escence, and for the following reasons. 

Regarding the thixie principal forms of cancer which are met with in the 
uterus — viz., the scirrhous, tAe ej)ithelial, and the medullary — we appre- 
hend that there are very cogent reasons, founded upon their pathological 
history, against the p^rl'orniance of tlie operation in cases of either the 
first or the last; and there can be no doubt that many of the unsuccessful 
cases, in which it- is said to have been adopted for the removal of cauli- 
flower excrescence, were really cases of medullaiy cancer. Restricting 
the term cauliflower ej^prescence, however, to epithelial cancer of- the 
cervix, we would observe that there are many circumstances dqducible 
from the general history of this form of cancer, which we think would 
justify the performance qf '"the operation at an early stage of the disease. 
It is the .peculiarity of this variety. to remain long in a local form, and to 
be attended with the fewest symptom^ of constitutioned contamination. 
In the wor^pf Mr. Paget — ‘ 

“Among all*^he^ cancers, the cpitheli^ present' the general or constitutional 
features of malignant disease in the least intense form. They commence at the 
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latest average period of life \ they appear to be most dependent upon local condi- 
tions ; they are least prone to multiplication in iutenuil organs, and they are asso- 
ciated with the J.east evident diathesis or cachexia/^* 

• 

We would submit that these circumstances ar^ sufficient to justj^ our 
resorting to the operation in certain cases, and the success of Dr. Simpson 
in the one he reports, is calculated to give us addijiional encouragement. 

A re-perusal of the veiy remarkable memoir On Retrovei'sion of the 
Unirnpregnated Uterus, has only served to convince us thaf, whether 
regjirded with reference to its litemry merits or practical tendency, it is 
one of tlic most specious and least satistUctoiy of all Dr. Simp.soii’s obste- 
tric contributions. The leading doctrines and j)i*actic.al deductions put 
forward in it may be summed up in the follawiiig i)ropo.sitions : 

1. That the disease had generally been considered to be rare, 'merely iu 
conse<pn;nce of the want of a projuir and easy means of detecting it j hut 
that since the author had made this discovery, he had found it to be one of 
the most coitimon and frequent displacements and aifections of the unim- 
pregnated uterus; 

2. That the functional symptoms ctf this lesion arc of a very vaiied and 
uncertain character, sometimes being either few or altogether absent, and 
sometimes extremely severe and distreasiSg. That when present, tliey 
ai'o more or less perfect imitations of the secondary phenomena of preg- 
nancy, such as dyspeptic and hyst«'rlcal symptoms, neuralgic pains in the 
mamma}, in ])ortiytis of the vertebral column, or in the parietos of the 
chest or abdomen. Mechanical iiTitations and symptoms iu neighbouring 
organs, more especially of the rectum and bladder, giving rise to constipa- 
tion or impeded defiecatioii on the one hand, or to iWsurisi, retention, or 
incontinence on the other. Weight, tension, and bearing down in the 
regions 6f the \iterus and rectum, with dragg^g at the loins and in the 
regions of the uterine ligaments. Pains stretching *lown one or both 
lower extremities. Inability to bear carriage exercise, whilst walking 
and standing speedily preduce fatigue. In some cases meatvtruditioii is 
not morbi«lly altered, but in othera it is either su]}piv.ssed, j)ainful, or 
excessive. Leucorrhcea is sometimes absent, and at other times present; 
and when i)rcgnancy occurs, abortion is apt to take place ; but in some 
cases the uterus is spontaneously rectified, and utero-gestation proceeds to 
the full time. Usually it interferes with tlfe function of conception, and 
is often a cause of sterility ; 

3. That with regard to its physical signs, the employment of sight by 

means of the speculum in no respect jissists our diagnosis; but that, 
on tactile examination, a solid tumour is to be felt behind the cervix uteri, 
between the uterus and rectum, and the same firm mass may be felt 
through the anterior wall of the bowel, in makfhg au anal examination ; 
and that the most simple and certain method of diagnosis consists in the 
introduction of the uterine sound, which, byjfolJowing the curvature or 
reflexion of the uterus, can be made to enter and traverse the centre of 
the supposed tumour ; * 

4. That the most frequent abnarmal conditions with which it is apt to 

bS confounded are — a Pregnancy, b. Fibrous and other tumours in the 

• # • 
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posterior wall of the uterus, c. Ovarian tumours ill their earlier stages, 
d. Pelvic cellulitis, e. Extra- uterine conceptions lodged between the 
uterus and rectum, f. Organic disease in the anterior walltof t^e rectum, 
g; Stricture of the rectum. It is scarcely necessary to add, that the 
principal means relied upon for diagnosis is the introduction of the uterine 
sound. 

5. That the treatment should comprise the three following indications : 
a. The removal, if necessary and possible, of any morbid action in the 
uterine structures that may exist along with the displacement, b. The 
restoration of the uterus to its normal situation, c. The use 9f means 
to iotain it in its loplaccd and natural position. The first indication 
points to the removal of cpngestion, inflammation, and hypertrophy of 
the uterua— constriction of the cervix uteri ; and painful, congestive, and 
inflammatory conditions of one or both ovaries. The second to the 
restoration of the uterus to its normal situation, which i.s best efiected by 
introducing the uterine sound into the cavity of the organ, and using it 
as a lever. The retention of the replaced uterus in its normal situation 
is proposed to be accomplished by means of an intra-uterine pessary, 
which is to be wo)*n for a period varying from one or two weeks to many 
months. 

• In reviewing tire general character of this paper we are, in the first 
place, struck with the want of logical concatenation between the xiremises 
stated and the conclusions arrived at. We fail to see any necessary con- 
nexion established between the lesion in question and the many abnor- 
mities with which it is said to be associated : or, in other words, there is 
a want of proof that it, per se, is the cause specifically of the several conse- 
quences which are iihputed to it. We believe, in fact, that there is some 
misapjuiehension in the mind of our author as to the pathological impor- 
tance and significance of* this lesion; and are led to conclude, from 
clinical observations, that the uterus is altogether .a passive agent, both 
in its prodi^.ion and the causation of the many morbid phenomena with 
which it is associated. We would observe that this organ has no fixed 
position in the pelvis, but is liable to be altered both in its position and 
axis by a variety of extraneous agencies — by the state of the urinary 
bladder in front, of the rectum behind, the intestines above, and that of 
the colon on either side ; and consequently, from a variety of morbid 
states incidental to these or^ns, it is liable to ‘be deposed from its natural 
position, and to have its axis altered from its normal state. If we 
mistake not, it will very commonly bo found that the same causes which 
give rise to abnormal states of the chylopoictic or abdominal viscera, 
simultaneously distimb the functions of the uterine and pelvic. Now, if 
it be true that the uteriire organs suffer in these cases in a Sbeondary 
rather than in a primary manner — if it be true that the retroversion and 
coincident disturbance of tjie uterine functions follow upon and are the 
consequences of the more general derangement referred to, rather than 
its cause — then it must be obvious> riiat any treatment, to be successful, 
must be directed to the original cause r^her than to the secondary effect ; 
or, in other words, to the various antecedent conditions out of which the 
uterine malady, together with the others, may ‘be said to arise. In sup- 
port of the correctness of these views we would observe that cases of 
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retroversion have come under our care in which there was considerable 
uterine and constitutional derangement, and in which the greatest l>enelit 
was derijred ¥rom treatment exclusively addressed to the cure of the 
latter, notwithstanding that the retroversion remained. Wo hajje also 
met with others in which the displacement was discovered by means of 
the uterine sound, in which little or no uterine or, constitutional disturb- 
ance was present. Now these circumstances are calculated to make us 
hesitate in accepting the theory which would impute to thisp lesion so 
many of the most distressing suiferings and ailments to which the female 
sex is obnoxious, as set forward in the text. 

But if the pathological nature and relations of a lesion are doubtful, 
it becomes still more necessary to be cautious in the applictitiou of our 
therapeutical or curative measures; and here we cannot help thinking 
that the means suggested for its cure are scarcely warranted by our know- 
ledge of the nature of the disease. It is proposed by Dr. Simjison, lirst, 
to replace the organ by means of the uterine sound, and secondly, to fix 
and retain it in position by means of an intra-uterine pessary — that is to 
say, by means of an infl(‘xible and unyielding insti'unieiit, which can 
permit of little or no uterine inovcinent. Now, a])art from the difficulty 
and danger which are ssiid to have attenddU this ])rocee»ling, we are pre- 
pared to oppose the ])racticc upon piu'cly physiological grounds. We 
have ahx^ady udvei'ted to tiro fact that the uterus was never intended W 
hold a fixed and jundeviating position, but to accommodate itself some- 
what to the varying states of adjacent organs. In the words of Dr. 
Simpson, its position is capable of being changed to a very considerable 
extent without incommodity or injury, by such exterior iullucnccs as may 
naturally or accidentally act upon it. Its position is so fiir constantly 
changed by the varying states of distension of the bladder and* I'cctum. 
Under .voluntary efibrts of straining it can in general be readily jmshed 
down half an inch or An inch into the cavity of the vagina, and it may bo 
drawn down by iustruiikcnts till the cervix reaches the afi^.crn^ parts 
themsclve.s, or even protrudes beyond them. (pp. 50, 51.) Now we con- 
tend that to fix an organ which nature never intcnde<l to be fixed, and 
to do away with all those necessary movements by which the uteru.s is 
enabled to accommodate itself to the varying conditions and necoasities of 
neighbouring orgsuia, is not only to act in 8pj>ositibii to all sound jjhysio- 
logical principles, but to adopt a practice which, apail: from its dangers, 
must be productive of very doubtful advantages. 

Four papers are contributed upon the subject of Ovarian Dropsy. In 
the first the object of the author is to recommend the horizontal, in pre- 
ference to the erect, position of the patient for the ojieration of paracen- 
tesis, the advantages being that the necessity a bandage is thus done 
away with, and thft tendency to fainting and syncope, for the prevention 
of which it is especially I'ccommended, is obviated ; whilst at the same 
time it is remarked that the contents of the dropsical cyst or cysts are 
more easily and m'ore completely evacuated than when the operation is 
performed while the jmtiont is ia the upright position. 

* In the second, Upon Inflammatory and Non-iuflammatory Ruptures of 
Ovarian Dibpsical Cysts, *the following conclusions are* arrived at ; 
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Tlie cysts forming an ovarian dropsy occasionally rupture, first, fromiiiflam- 
inatory ell'iision into, and distension of, their cavities ; or secondly, the contents of 
the cysts being only the common bland secretion of such cysts, and unniixed with 
any inflammatory matter, they may rupture from mere over-dilatation and gradual 
atteiiifi,Iion of tlicir coats, or under sudden mechanical pressure and injury. 

d. When a cyst ruptures from the effects of inflammation, or contains within it, 
at the time of ruj>turc, inflammatory secretions and materials, the escaping fluid, if 
rifusctl into the cavity of the peritoneum, is always liable to be followed by dan- 
gerous, an(f generally fatal, peritonitis. 

‘Si. If, liowever, a cyst burst into the peritoneum under mechanical injury, or in 
consefHumce of simple laceration from ovor-disteiisiou of its cavity, and ^ the fluid 
cirust'd into the sac uf the ))eritoneum is consequently not commix(jd wuth inflam- 
matory secretion, there is little or no great tendency to peritonitis. 

“ 4. Sometimes, indeed, when a non-inflamed ovarian cyst thus ruptures into the 
cavity of the peritoneum, the life of the patient is preserved, or at least prolonged, 
by tliis accident. 

“5. When an ovarian cyst in[)tures into a mucous canal, or upon the cutaneous 
surface, the safety or danger attendant on tlie laceration is not regulated by the 
inflamed or non-iiiflarned character of the cft'uscd fluid. 

‘‘ i). Tn cases iu uhieh th(* fluid of an qvariaucyst obtains an outlet by a mucous 
canal, or by tlic skin, a temi)orary or more permanent reduction of the tumour, and 
cojuparative cure of if, may be thci consequence. 

‘‘Lastly, let me add that, as in many cases and points the surgery of art is an 
imitation of the surg(iry of nature, ])Ossibly the artificial rcpcitition and esljihlish- 
iruuit of the above modes of reliid*, if they could be imilatca safely and certainly, 
niay yet bo found capable of temporarily arresting, if not curing, ovarian dropsies 
in some ap)»ropriate cases, and monj particularly in instances ‘in which the gn?ut 
bulk of tlie tumour is formed by one original large j)repouderatirig eysl, or by 
several cysts broktm up and conjoined into one common cavity or cell.’* 
(pp. 258, 259.) 

Ill th© third paper, On the Treatment of Ovarian Dropsy by Injec- 
tions of Iodine into^tlie Cysts, it is stated that the author had so treated 
some ten or twelve cases ; that the disease had recurired in a few of those 
cases, Ijjit tlmt in others the cure liad as yet been permanent; that tlio 
operation was unattended with any bad results; that little or no un- 
easiness had been expressed by the patients during its performance; and 
that the common Edinburgh tincture of iodine had been employed, 
usually to the extent of two or three ounces. 

In the fourth — On » Ovariotomy — ^the question is discussed — Is it, or 
is it not, an operation justitiable upon the conmion principles of surgery? 
and the conclusion arrived at may be thus briefly stated : that it is an 
operation of a moat serious and dangerous character, and quite unjustifiable 
in many of the cases in which it has been resorted to ; that when the 
health and life of the patient are not immediately threatened by the 
stage and progress of the^malady, when the tumour is a source of incon- 
venience and deformity rather than a source of danger, and when tlip evils 
of the disease are as yet prospective rather than real^ it ought not to be 
attempted : but that if the health of the patient were becoming rapidly 
undermined by the disease; if the progress of the affection showed that, 
ere long, it would inevitably prove fatal ^ if the question were reduced to 
one of certain a/id not distant death, from the course of the malady, oj 
possibly an entire escape from the affection, with prolonged life and health 
from the operation ; and if, in addition, it were ascqrtainqfi that the tumour 
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was free from adhesions; and other circumstances were such as to present 
no counter indication — then, and then only, should it bo undertaken. 

In tha general tenour of these remarks we fully concur ; and we can oidy 
hope that the admitted danger and fatality of the operation, even l^ those 
who are not altogether opposed to its performance, may direct professional 
attention to the discovery of other means of treating this aflectioii than 
])urely operative proceedings; for it is scarcely too much to affirm that, 
for the last fifteen or twenty years, the treatment of the discase*has mainly 
consisted of a succession of surgical experiments, each in turn lauded as 
suecess&il, and each in turn abandoned for some other. We may enu- 
merate, for instance, besides tap]>ing — pressure; tapping and pressure; 
tapping and injection of iodine into the cyst ; artificial openings in the cyst 
made to communicate with cither the surface, the vagina, or the rectum; 
excision of a portion, large or small, of the cyst; incision ; cxtiipatioii and 
ligature; and yet it is not too much to assert that, after all that has been 
written and done, our j^ractice is uot more successful, our knowledge of 
the pathology of the disease is not more advanced, nor the tenure of life 
in the case of jx^rsons suffering fiH)m it more secure, than in the days 
of our more empirical forefathers. Nor can any one, probably, claim a 
greater success in the creatmeut of the d&ease at the j)resciit time than 
that claimed by the late Dr. Hamilton, who statcxl that, after- sixteen 
years’ trial, he had succeeded, in a number of cases, in curing or retarding 
it by the simple jneans of firm compression of the abdomen, pei’cussion, 
the use of the warm bath, and a protracted course of the inuriafK) of lime, 
togotlier with the ordinary means for j promoting general health. 

What we require as a first step to succcssfid practice is a knowledge of 
the circumstances under which these cystic gfowthl! arise ; for that their 
origin is determined by the operation of some abnormal stimulus acting 
upon the uterine system is a proposition the truth ofwliich is too evident 
to bo doubted. Being immediately dependent u])on the abnormal evolu- 
tion of one or more Graniiaii vesicles, we can at once trace tiij^ir ci^ncxion 
with some fibrin of menstrual irregularity; and from a careful study of the 
various causes of menstrual disorders, we may ultimately hope to educe 
the principles upon wliich their development may be arrested or prevented. 
We have reason to believe that such an inquiry will prove more promising 
and successful than might,at first ^sight ap^)ear, but it is one necessarily of 
a very comprehensive character. It should comj>rise an inquiiy into all 
the various causes, local and constitutional, by which the uterine organs 
may be unfavourably impressed, including direct and secondary causes of 
irritation or excitement, the study of va^’ious constitutional taints and 
diatheses, hereditary influences, and that of various abnormal conditions 
of the blood and nervous system ; for we are j^.>rsuaded that the causes of 
the disease vary greatly in different cases, and comprise an extensive 
range, from mere simj)lc local irritation or ejccitement, to that gi’ave form 
of constitutional derangement out of which the colloid and semi-cancerous 
forms of the disease arise. It must*thus be evident, that the clue to suc- 
cessful practice lies in a right ^apprehension of the particular nature of 
*tlie cause in each case; and we are assured that, by investigating and 
correcting “this in individual instances, we have been enabled to arrest 
their progress itf some; and to eflect their resolution in others. We know 
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that, under varying circumstances affecting the constitution, these 
growths have entirely disappeared — the fact is certain, although it is at 
j»rescnt inexplicable, but it serves to show that their origin afiij increase 
have a fixed and specific relation to certain morbid or peculiar states or 
actioiiy of the economy, and that, if these could be accurately discerned, 
we might successfully co-o|)erate with the natural efforts in effecting their 
spontaneous tniro. We have briefly indicated the preceding views in 
connexion with the subject before us, but are compelled, from a regard to 
space, to forego entering more fully into them for the present. 

We conclude our notice of the papers in the first part of the volume 
by a brief reference to two. On the Pathology and Treatment of Dysrae- 
n'orrhoea. In the fii-st, the author combats the prevalent opinion, that the 
membranous strvictui'c occasionally cxjielled in some forms of the disease 
is a mere exudation of coagn table lympb, occasioned by inflammation ; and 

contends, and we think successfully, that it consists, in reality, of the 
superficial layer of tlie mucou.s memlumie of the uterus itself, hypertro- 
phied and separated. He enters at length into a consideration of the 
several grounds njion wliich this opinion is founded ; but we are unable, 
from want of room, to give them in detail. In the second, the operation 
of division of the cervix is ree<t'/nnieuded for the cure of obstructive dys- 
menorrhoja, and the nature of tlie proceeding, as well as tlie in.strument 
employed by him for the puqiose, is descril)ed at some length. We are 
not in a j)Osition t*) jutlge of the. merits of the operation, having neither 
perfonned it ourselves, nor witnessed the effects of its porformanco by 
others; but we are led to believe that the necessity for the practice might 
bo obviated, at least in sonjo cases, by the free exhibition of alkalies 
before and fluring eadn ineirsti-ual jkoriod. We have known sucli practioo 
useful in cases in which there was an unus\ial constriction of the cervical 
orifice and canal, arid in which the mcn.strual suffering a])peared to be 
referable to this cj\use. We believe, moreover, that this practice is .sup- 
poi‘ted«l>y vjjrious physiological considerations, , The administration of 
alkalies tends remarkably to increase the fluidity of the blood, and this 
fact was strikingly brought under our notice some years ago, in a C!i,se in 
which they had been largely administered, with tha view of testing their 
value in the treatment of consumption, given for the jyirpose of promot- 
ing the absorption of tuborevdar depbsits. Now, ^ in some forms of 
dysmenoiThoea there appears to be a want of relation between the tenuity 
of the uteriiie secretion and the passage by which it has to escape, as this 
in many cases is ohiarly traceable to a rheumatic diathesis by which the 
fibrinous constituent of the bipod is increased, and as from this condition 
we may deduce not only the abnormal stiinnlus by which the lining 
membrane of the uterustis excited to an abnormal action, but also the 
increased plasticity of the menstrual secretion which resiilts, we think we 
may venture to affirm that ^he practice baa something more than mere 
casual obsciwation in its.favour. Finally, we may observe, with reference 
to the supposed dejxjiidence of sterility upon constriction of the cervix, 
that we have at present the case of a lady under our care, in which preg- 
nancy has aupeinrcned for the first time, many years after marriage, appa- 
rently as the resulfy of general treatment siiecifioally dirtxjted to the iuvi- 
goretion of the uterine organs ; although, some months ego, it ha4 been 
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announced, an eminent accoucheur, to be physically impossible, from 
the small size and great constriction of tlie cervix and os uteri. 

The papers ■On the Physiology and Pathology of Pregnancy need not 
detain us long. The most important of the s(Ties, which is limited in 
number to five, is one On the Duration of Pregnancy, in which tlui author 
argues, from various facets observed in the human /eniale and the lower 
animals, more esjjecially the cow, that it is not so fixed or determinate as 
is commonly supposed, and that it may be prolonged from thix*ty to thirty- 
five days beyond the 28()th, the limit usually assigned to it. 

The third and concluding ])art of the volume contains several important 
pai)ers On Natural and Morbid Parturition, which wo will briefly consider, 
as they respectively relate to the subjcict of natural, tedious, insti-u- 
mental, preternatural, and complex labour. In connexion with the first 
of these v.nrieties, we may refer to some interesting observations OU the 
mechanism of natural latour, and the mode in which tliefmtal head enters 
the brim of'ihe j)elvis. It would npjiear that at dilVereiit times very 
differ:.nt views have prevailed upon this subject, but the more exact and 
exiended investigations of Professor •Naegel 6, which are supported by 
those of the autlior and Dr. Martin Burry, tend to show that it almost 
invariably enters in the direction of one of^the oblique diameters, and, 
with rare <?xception, with the vertex directed either to the left fora- 
men ovahj, or to the right sacro-iliac synchondrosis, 'fhe former is the 
most frequent of jhe two; but it is to be observed, that m the great 
majority of eases in w'hich the vertex is primarily directed to tlft right 
sacro-iliac synchondrosis, it gra'dually rotates forwards, and emerges tinder 
the arch of the pubis, as in cases in which it originay 3 ’^ presented at the 
left foramen ovale. The imjiortHiice of attending to tliis circumstaiico 
in the application and use of the forceps must be too obvious* to be 
insisted upon. 

Of the various pajiers relating to the subject of tedious labour, we would 
more especially direct att(«ition to those, Oh the Sex of tl^P^'OliihPas a 
Ouse of Difliculty and Danger iu Human Parturition, On Irregularities 
of Head Presentations, the Treatment of Face Presentations, and On the 
Influence of Galvanism on the Action of the Utcuais. In the first ()f these, 
the author adduces many facts to show that the danger to the mother 
and child is gi'eatly incr€jas(?d iu the birth of^nale children, and that the 
cause of this danger is the conqiarativel^" larger size of the head of tlie 
male than the female infant. In the pa])ers On IiTegiilarities of Head Pre- 
sentations, and the Treatment of Face Presentations, ho very judiciously 
enforces the principle of non-interfcreuce ; advising merely the emploj^- 
ment of such means as may Jict upon the mother, so as to render either 
the uterine action more decisive, or the parturioft* passages more dilated, 
or at leacst more easily, dilatable. The j»aper, On the Influence of Galvan- 
ism on the Action of the Gtoius, although very eiaborale, is, in our opinion, 
far fi'om being conclusive, and is opposed to the results of ouv own expe- 
rience, as well as that of many other practitioners. l>r. Simi)sou’s 
observations have led him to tha conclusion that galvanism exercise's 
no^ influence upon the uterus during labour, and he cVeu intimates 
an opinion, thht the uteriute structure, like that of the dartos, is inca- 
pable of being excitJUd by Tit. We have no room to discuss the question 
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at length ; but feeling that the results of clinical observation were open 
to several sources of fallacy, we determined to test thfi question in a 
more’ direct manner, by exposing the gravid uterus of a ‘pregnant bitch, 
andulirectly observing the effects of galvanism upon it. The ex|)eriment 
was made at University College, in the presence of Dr. Boon Hayes, the 
teacher of Practical Anatomy and Physiology in that institution ; and Mr. 
Stabham, Assistant-Surgeon to University College Hospital, and the fol- 
hjwing were the results : In rather less than ten minutes after the two 
poles of a common electro-galvanic machine of moderate intensity had 
been applied to the uterus, a slight vermicular action of the enclosed por- 
tion of the organ was perceivable. In rather more than a quarter of an 
hour, the uteriis became distinctly firm and tense during the period of 
the contact of the two poles, and it again relaxed on their removal — the 
tension of the parietos returning on re-applying,the poles, and subsiding 
on their withdrawal j in rather mores than half an hour from the 
first application of galvanism, labour had fully supervened, as indicated 
by the peculiar cries of the animal, the Brni contraction of thc Utei'US, 
and the i)ro 2 )ulsiou of one of the foetuses towards the vagina. It should 
further be observed, that uterine contraction was more powerfully pro- 
duced when one pole was ajjj»lied to the njiper part of the spine and the 
other to the utoius, than whoTX both were apjdied to the latter offgan. 
We will not comment further upon these facts than to observe that they 
aju^ear to he decisive, on the one hand, as to the influence of galvanism 
u]wn the gravid uterus, and on the other, of its greater influence wlien 
ajxplied through the medium of the sjiinal cord and nerves, tliau to thc 
uterus itself. 

On^ the subject of instrumental labour the I’eader will find some useful 
observations on the mode of af)j»lication of the long forceps, an account 
of thc air tractor as a substitute for the forceps ip tedious labours, and a 
vejy elaborate memoir, On Turning as an Alternative for Craniotomy and 
the*Long*3rv»rceps in Deformity of the Brim of the Pelvis. The theory of 
the proposed jiractice is mainly based upon a considemtion of the obste- 
tric configuratioa of the fcetal head, and the comi>aratively smaller mea- 
surement of the bi-mastoid than the bi-parietal diameter.. We fear, 
however, that the difficulty attending the selection of proper cases for 
the pj-actice, and the increased danger to mother and child slxould the 
ojieration miscarry, will cause it to be rarely resorted to in this class of 
cases. 

In treating of pi'ctematural labour, the author lays down the following 
i-ules with regard to the operation of turning — 1st. I'hat it is not ad- 
visable to seize both feet of the infant, as some writers have recommended, 
except, in cases iu whicK the utenis is ruptured, or in those in which one 
lower extremity having been brought down, the other is firmly Embraced 
by the os uteri. 2ndly. 'That it is ixreferable to seize the knee rather 
than the foot. 3rdly. That that extremity should be selected which is 
on the ofxposite side of the body to that which is presenting; and 4thly. 
That the practice of rotating the chKd when the toes are directed for- 
wards is, foif the most part, unnecessary, inasmuch as in the majority of 
cases there is a spontaneous tendency to thi^ rotation as tlie birth of the 
child proceeds without any manual interference. 



18i35.] Miller & Fresenius’ Bmvdhoohs of Chemistry. 439 

By far the most impoiijant contribution on the subject of cotnplex 
labour is the^ whll known memoir, On the Spontaneous Expulsion and Arti- 
ficial Extraction of the Placenta before the Child, in Placental Presenta- 
tions, wherein the author enforces this practice in certain cases of un^oid- 
able hyemori’hage in which the other recognised modes of management are 
either insufficient or unsafe, or altogether iiii possibly; of apjdicntion. He 
founds his justification of the practice mainly uj>on two considerations ; 
the first relating to certain physiological views respecting the placental 
origin of these hoomorrhages ; the second to the fact that in several cases 
the placenta has been spontaneously separated and tlirown off from tlie 
uterus before the birth of the child, not only without any increase of 
luemorrhage, but with either its diminution or entire cessation. With 
regard to the first of these considerations we have already laid before the 
profession the grounds upon which we are led to conclude that the chief 
source of haimorrhage in these cases is not the detached portion of the 
placenta, as alfesumed by Dr. Simpson, but rather the torn utero-placeutal 
arteries which lie on the denuded surface of the uterus. We arc, 
therefore, constrained to believe that •the solti gi-ound uj)on which the 
]»ractice can be sanctioned is the fact that in certain cases the placenta 
has been spontaneously separated and (‘xpc^Iod before the birth of the 
child, with a marke<l diininution or cessation of the ja-e^ ious lueniorrhago ; 
whilst in others the same result has been attained by its artiticial separa- 
tion and extraction^ On these grounds alone it app(;ars to us the practice 
C9U bo justified — never, indeed, as the rule, but always as the exc(^)tion. 

The number and variety of the papers contained in the present volume 
have obliged us to omit tlie notice of many of great ji^’aluo, and to touch 
upon others with greater brevity than their importance would otherwise 
demand. We have, as stated at the outset, confined ourselves "'to an 
examination of those which more particularly repi’csent the peculiar 
views and practice of our author; and in venturing to differ from him 
on certain jjoints, wo tru«t that we have stated the groK^^ds our 
dissejit with that deference which is due to a writer to whose labours the 
profession and society are so largely indebted. 

F, W. Maclccnzic. 


• Beview XI. 

1. JClements of Chemistry^ Theoretical and Practical. By William Allen 
Miller, M.D., F.B.iS., F.C.S., Professor of Chemistry in King’s Col- 
lege, Loudon. Part I., Chemical Physics. — Londony 1855. 8vo, 
pp. 428. 

2. A System of Instruction in Qualitative Chemical A'uaJysis. By Dr. C. 
R. Pkesenius, Pi*ofcs8or of Chemistry and Natural Philosophy at 
Wiosbaden. Fourth Edition. — Lmidon, 1865. 

A TEXT-BOOK intended as a guide in the ptirsuit of any of the branches 
of natural science stands in need ^f almost constant revisid ; otherwise 
th? rapid progress of science will soon detract greatly from its utility. 
And if this rdiuark bo more or less applicable to every branch of natmul 
science, how much wore evident? 4oes it appear when applied to chemistry 
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and chemical physics, in which fresh discoveries succeed ^ch other with 
such amazing rapidity, almost from year to^ year? Wd thei'cforo hail 
with unmixed satisfaction the publication of 'the first part'qf Professor 
Miller’s now book on chemistry, entitled ‘ Chemical Physics,’ It is de- 
vote’i to a subject upon which, as far as we know, no elementary work 
has a^ipeared in this pountry since the publication in 1843 of Professor 
Daniell’s ‘Introduction to the Study of Chemical Philosophy;* a treatise 
which, however complete for the jjcriod at which it was published, is, we 
believe, out of print, and besides could hardly have been adapted, without 
extensive changes, to the teaching of the present day. Dr. Miller has, 
we think, judged rightly in bringing out an entirely new work on the 
subject ; and, although he modestly describes it as having been originally 
intended as a text-btiok for the use of the students of King’s College, we 
do not hesitate to assort that the resnlt of his labours will be found useful 


not only to the pui)il8 of King’s College, but also to pejrsons far beyond 
the circle of his own immediate class. 


Professor Miller’s book ‘ On Chemical Physics’ constitutes an excellent, 
and in our opinion an indispensable introduction to the study of che- 
mistry. That vast science has of late been so much extended as to require 
for its prosecution not onl^* a superficial knowledge of, but an intimate 
acquaintance with most of the important laws of experimental physics. 
Chemistry, in fact, takes cognisance of all changes in the constitution of 
matter, whether these changes be effected by purely chemical agencies, or 
whether they be the result of heat, electi'icity, or other physical means. 
The mode pf action of these different forces must, therefore, necessai'ily 
be rendered familiar to the student before he can attempt to become 
acquainted with the chemical results to which they may give rise. 

Th^ first part of Dr. Miller’s work may be considered not only as an 
indi.s 2 )etisable introduction to chemistry, bnt also a.s an impoi'tant store of 
medical knowledge. Tliere exists a peculiar class of physiologicjil pheno- 
mena., whic^ the distinguished physiologist, Mageudie, has called physical 
phenomena of life, and Matteucci, physical phenomena of living busies; 
consisting of certain physical fuimtiona of the animal body, as absorption 
and circulation (which include capillary attraction, gravitation, &c.), as 
the physical effects of animal heat upon the body, animal electricity, dec., 
&c. The study of these physical phenoiuoua of life, cxcejjt perhaps that 
of animal electricity, has been singularly neglected of late, principally 
because natural philosophy is erroneously considered as not connected 
with medicine. We beg, therefore, to impress upon our medical readers 
the importance of their being well acquainted with the physical laws of 
organic nature, with the view of applying this science to the j)athology 
and treatment of certain abnormal states of the physical functions of the 
human body ; and though Dr. Miller’s work bo not written exclusively 
with the view of imparting this knowledge, still it will afford the reader 
much useful information, to be applied to the above-mentioned branch of 
physiology and pathology. The second volume of this treatise, which 
will be devoted exclusively to Inorganio Chemistry, is expected to be rea«ly 
by the end of the present year; and the third part, including Organic 
Chemistry, is advertised for the spring of l8Sfi. 

The volume which we have at present before us- is divided into six 



441 


1805.] Miller & Fresenius’ Handbooks of Chemistry. 

different cbaptirs — we would rather have called them '' parts.” The first 
chapter, devote to a prelimitiaiy view of the nature and characters of 
chemical a^^i^, and to the laws of chemical combination, affords the 
author an opportunity of drawing a distinct line between the physical 
and chemical properties of bodies ; though, as he himself observe^ the 
limit between the two sciences is of no great importance, since the che- 
mical nature of any substance can be but imperfectly studied without a 
tolerably complete knowledge of its leading physical character. The 
characters and laws of chemical allinity, the different modes in which 
chemical compounds are formed, — namely, by direct combination of two 
substances one with the other, or, as is more commonly the case, by the 
dis[)lacement of one of the ingredients of a ^dy by another substance, 
and the formation of a new compound, — ai'e next successively treated. 
The laws of “ definite ami equivalent proportions,” with their application 
to the construction of “tables of ecpiivalent numbera,” and the principles 
of symbolic irotation, .are rendered as intelligible as possible to beginnei-s; 
but the difficulty of illustrating these laws by familiay examj)les to stu- 
dents who are supposed to be totally unacquainted with chemistry, makes 
us somewhat regret that the author did not defer this portion of his 
subject to a later jieriod, when it might ha\^ been expounded with less 
difficulty and with a greater certainty of being fully comprehended by 
those to whom it is addressed. 

After a short explanation (in chapter second) of the different systems ot 
weights and measures, the aiithor proceeds, in the third chapter,»to ex- 
amine at considerable length the various modes in which the forces called 
iHolecvdar — that is, acting between the particles of bodies at ina{>preciable 
ilistances only — are supposed to operate, lie classes them under the fol- 
lowing heads: Elasticity, Cohesimt,, Adhesion, ami Cryst(dlizati(m.* The 
study of the first, elasticity, which ought, perbap.s, ratheS* to have followed 
than preceded cohesion and adhesion, furnishes him an op^oidiunity of 
explaining the mechanical ,iii*opcrties of gases, and describing prir«»i[)al 
instruments depending upon the pressure and elasticity of the atmosphei'e. 
In adverting to adhesion, or the power which holds together ])articles of 
dissimihir kinds of matter, the author remarks on the importance of this 
property for the chemist, as being more nearly allied than any other force 
to chemical affinity. Adhesion, in fact, giwes rise to a variety of im- 
portant phenomena; it is the pi’incipal agent employed in the ju’oductiou 
of capillary action, of solution, of the diffusion of liquids, of endosmosis, 
and less directly in the process of the intermixture and diffusion of gases. 
Our author examines its action in each of these different phenomena, 
illustrating each case by useful or curious applications, whenever an 
opportunity offers. In treating of the adhesion between liquids. Profeasor 
Oraham’iS late curious investigations on the diffusion or gradual inter- 
mixtui’e of liqtiids of different densities, are minutely described. Inti- 
mately connected with the process of liquid diffusion, are the changes 
known under the name of endosmosis and exosmosis, which occur when 
the two liquids are separated from ^ach other by a poimis diaphragm, and 
in %-hich,. as Dutrochet first observed, the process of mixture goes on in 
opposition to the direct action of gravitation. Dr. Miller, after having 
observed that thescyphenomenahave lately acquired additional importance 
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in a chemical point of view, proceeds to describe the wincipal I’esults 
obtained by means of Professor Graham’s oamometer, ana shows that in 
almost all cases of osmose or osmotic action, a chemic|^ action on the 
material of the diaphragm, whether it consist of bladder or of earthen- 
ware, invariably occurs — indeed, apiiears in some degree inseparable fi-oui 
the existence of the osmotic phenomena, as a diaphragm composed of 
porous materials not ^susceptible of decomposition by the liquids, gives 
rise to little or no osmotic action. This circumstance is especially inte- 
resting in a chemical point of view, as is the following, which we also owe 
to Professor Graham : — that two salts, such as sulphate and carbonate of 
potash, for instance, when mixed together, often have an osmotic action 
very different from that which they exercise separately. Again, chloride 
of sodium, when added, even in the most minute quantity, possesses the 
power of reducing in a remarkable degree osmotic action in other salts. 

The diffusion, or process of intermixture, of gases, is next examined. 
Our author arranges the dynamic conditions of gases under four heads : 
Diffusion, or intermixture of one gas with another; Effusion, or escape 
of a gaa through a minute aperture ; Transpiration, or passage of gases 
through long capillary tubes into a rarefied atmosphere; and Endosmmis, 
or passage of gases through h terveiiing diaphragms. Professor Graham’s 

curious experiments on this interesting subject, more particularly those 
on the rate of eflusion and transpiration, are minutely dcHcribcd, and 
several new facts are adduced, showing the importance of the subject in 
a practical point of view, and the various applicatfohs of which it is 
susceptible, We.carmot do better in this instance than cite our author’s 
own words: 

“ The process of dilfnsion,” he says, “is one which is continually performing 
an ini|)«rlant part in the atmosphere around us. Accumulations of gaScs, which 
are unfit for the sufqmrt of animal or vegetable life, are bv its means silently and 
speedily dispersed, and this process thereby contributes largely to.maiutaiii that 
uniformity in the compositiou of the aerial ocean which is so essential to the 
comfort and*iRJalth of tlie auimal creation. KespinAion itself, but for the process 
of diffusion, would fail of its appointed end, in rapidly renewing to the lungs a 
fresh supply of air m place of that winch has been rendered unfit for the support 
of life by the chemical changes which it has undergone.” (pp. 83, 81.) 

The fourth chapter of Dp. Miller’s work, “ upon Light,” may be con- 
sidered as constituting an elementary treatite on all those portions of the 
science of optics which bear directly or indirectly on chemistry. Till 
within the last few years, the subject of optics would have been thought 
to have but very little connexion with chemical phenomena; and indeed, 
as far as we are aware, this is the first time tliat a deteiled account of the 
properties of light has^^tcen introduced into an elementary treatise on 
chemistry. Dr. Miller is, however, quite right ; as he justly remarks, 
an acquaintance with the fundamental laws .and properties of light has 
become of late iudispens&ble to the chemist, pharmaceutist, and phy- 
sician. A very few examples will suffice to test the truth of this 
assertion. In how many cases, for instance, does not the difl^rence in 
the refractive power of the essential oil's afford a good test of their qual'ty 
and genuineness,? Again, does not the action of polarized light furnish 
us a useful test for distinguishing the dikipoud wd other precious 
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stones from spinous imitations? The varieties tliat are remarked in the 
amount and diKction of circular polarization, are well known to indicate, 
with a tol^ib^ degree of accuracy, the varieties and proportions of 
sugar to bo found in complex saccharine liquids; and the polariscope of 
Soleil, founded upon this principle, and intended to detect the quantity 
of sugar to bo found in the urine of diabetic patients, is, or ought to be, 
familiar to all mc<Hcal practitioners. We need not* insist on the impos- 
sibility of rendering these facts intelligible to students totally unac- 
quainted with the laws of optics. Some correct ideas on the different 
theories of light, on the laws of reflection and^ refraction, and on the 
different modes of ascertaining the refractive power, some elementary but 
accurate notions on the theories of interference, double refraction, and 
polarization, are evidently an indispensable pVeparation to the study of 
the chemical effects of light. And wo may add, that these fundamental 
prirfbi})les are treated in Dr. Miller’s work with so much judgment and 
lucidity, that^no chemical or medical student ought to be deterred from 
a careful study of this chapter, through an erroneous idea that the subject 
may not be comjdetely indispent^ble the practical chemist, or that it 
is too difficult to be mastered without the aid of mathematics. 

The two last, and we may pci'haj>s add, mo^t important, subjects treated 
of in the present volume, relate to Heat and Electricity. No explanation 
is required to convince our readers that without the knowledge of these 
two essential branches of physics, all attempts to master the science of 
chemistry would, alid must, prove utterly abortive. In regard ty heat, 
as our author himself observes, ‘‘There is scarcely a chemical operation in 
which heat is not either emitted, absorbed, or purposely applied to })ro- 
duce the required result;” and with respect to ekjctrfcity, three quarters 
of a century have now elapsed since the discovery by Volta of that most 
powerful of all chemical agents, the voltaic pile, which in tlie hands of 
Davy led to the <liscovery of the metallic nature of the alkalies and 
earths, effecting by the -decomposition of these substances a ('.omi^lete 
change in the jxspect of chemical science. Indeed, the ab.solu^e necessity 
of a thorough acquaintance with all the leading principles of heat and 
electricity as an introduction to chemistry, has been so long and so uni- 
versally acknowledged, that although by far the greater number of the 
modern treatises on chemistry contain little pr nothing on many of the 
important subjects to which Dr. Miller has thought proper to introduce 
the student of the present day, heat and electricity, at least, although not 
treated with so much method and detail as in the present work, have 
never been completely passed over in the numerous elements and manuals 
of chemistry, published both in this country and on the Continent, since 
the beginning of the nineteenth century. 

Dr. Miller, after a brief review of the different sources from which 
artificiarheat may be procured, divides the vast subject of heat into three 
distinct paragraphs or sections : the first compfehending the phenomena 
of expansion^ with their applications to the measure of temperature ; the 
second refers to the difterent modes in which the equilibrium of tempe- 
rature is sustained or restored — namely, conduction^ convection or circu- 
lation, and radiation'^ and the third relating to heat in combination^ 
including specfic anti with their different applications to the 
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processes of congelation and liquefaction, as well as to thoiie of ebullition 
and evaporation. In going over these different subjects, iit is impossible 
not to be struck with the clearness and method which prevail through- 
out, and still more, perhaps, by the judgment and tact with which tlie 
author, although he leaves no important point untouched, avoids entering 
into useless discussions on delicate and contested questions which would 
only embarrass the student, without affording him any additional facility 
for the prosecution of chcraisti’y. 

In the section relating to the equilibrium of temperature, our author, 
after having explained the different modes by which all bodies tend, either 
by conduction or radiation, to return sooner or later to the temperature 
of suiTounding objects, adds a tliird mode, generally included in that of 
conduction, to which he ' gives the name of convection of heat. He 
understands by convection the well-known property by which liquids and 
gases, particularly the latter, deprived, as they are, almost entindy of*the 
power of conducting heat, admit nevertheless of being rapidly heated or 
cooled, by a process of circulation producing currents, and depending on 
the extreme mobility of the particles that compose tliem. 'i’lie history 
of the currents produced in gases by the expansive action of heat, affords 
the author an opportunity «»f entering into some interesting details in 
regard to their application to the ventilation of our dwellings, and also 
to the interesting phenomenon of the trade winds; which, as is well 
knovjn, originate on a large scale in the processes of circulation produced 
by hej\t to which we have just alluded. The latter paH of this interesting 
section is devoted to the experiments of Pictet, Leslie, .Dulong and Petit, 
on the radiation, reflection, and absorption of heat; and finally to the 
still more delicate and important researches of Melloni, on the transmis- 
sion of radiant heat through screens of different substances, and the 
singular coiiseciuouces to which they haVe led. 

The fourth and last section on heat treats of heat of comjwsition, or, 
as i^ may^be termed, heat of comhinntion. The heat of composition 
exists either under the form of 82)&nfie heat, and capable under this form 
of contributing to produce the ordinary phenomena of heat, such as 
expansion and increase of temperature in surrounding bodies; or else 
under the foiin of latent heat, when it disappears in large quantities, 
exhausted, a.s it were, by ite own efforts, at the moment of producing the 
liquefaction of solid bodies, or the conversion of liqxiids into clastic 
vajxtur. Our author is naturally led to describe the different phenomena 
that accompany ebullition, and to mention some curious recently-dis- 
covered facts relative to the marked bftect produced by the adhesion of 
the liquid to the surface of the vessel, in raising the boiling point many 
degrees above the usual “Standard, Professor Marcet, of Geueva, to whom 
the above experiments are chiefly due, ascribes to a similar cause the 
slight differences he has observetl in the rapidity with which fluids 
evaporate, according to ‘the nature of the vessel in. which they are 
contained. The principal methods imfigiiied for ^measuring the S|iecific 
heat of bodies are next briefly described ; the author, as might be ^expected, 
enters into a more detailed account of the phenomena appertaining; to 
latent heat, and more particularly of those relating to the measurement 
of the latent heat of difihrent vapours. This'epportqnity is not neglected 
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of making thi chemical student acquainted with the theory of distillation, 
and the diffetAit ajqiaratus generally employed for this ])nvposo. A dotailinl 
account oiP^tlul process used for reducing gases to the liquid, and even to 
the solid state, by means of pressure aiul iutepsc cold, followed by slun’t 
descri])tioii of JBoutiguy’s cui‘iuus experimouts on the Hplicroidal state of 
liquids, concludes this important section, and with ii the long and interest- 
ing chapter on heat. 

The sixth and last chapter of Dr. IMiller’s voluiuo contains an inte- 
resting and elaborate ti eatise on electricity and iiiagnctisiu, — forces which 
aie now «o iutiiiuitely connected that it is hardly possible to study the 
o}>erations of either separately. This chajiter, which, as the reader may 
at once ])erceiv(^, eiubiaccs aii imimaise variety of matter, is divided into 
eight distinct sections. Alter some clear though elementary notimis on 
inagnetisui, ami on the leading characters of magnetic action, tlie author 
examines successively, in the s(a*.oud and third section, tlu‘ i)heiioiiU‘na of 
shdic and of djfimmtc or voVaic electricity. Under the lioad ‘‘Siatic 
Klectricity” are treated the general phenouiona jircsentcd by ehudricity in 
a stale of icst, or, as it has been callctf, tensio)t; su(-h as those of attrac- 
tion and rcqiulsion, tlio laws of induction, tj^c distribution of the electric 
clairgo, and also a few remarks on the two hyj)otliese,s by which tliese plie- 
m^niena have l)eeu accounted for. The electric machines in general use, 
with their various applieations, are m*xt brought before the reader. A 
short account of tliw diiferont sources of statii^ electricity aftbr<ls tlie^aiithor 
an opportunity for entering into some detail on aimospht*ric eleetricity, 
wdiicli, although its origin is still, to a certain extent, shrouded in mystery, 
may certainly be c<msideved as the most important #^ource of all. We 
jvgret that, in mentioning the jdienoinenon of tlie aurora borealjs, and 
alluding to its electrical oiigin, the author has givmi i^o account (jf the 
rcu^arkablc ex])]anation ottered by Professor J>e la Pive, in which the 
aurora is ascribed to a scries of electric discharges occurring in the l^olar 
rcfjioiis between the positive electricity ofthe atmosphere aiufl’ne negative 
fluid ofthe earth; the previous separation of the two fluids Ixaug attri- 
buted to the unequal temperature produced in tlie atmosphere at dilfercnb 
heights by the a<5ti(m of the solar rays, more especially in the JCquatuiial 
legions. This hypotliosis has been udiiiitted,^we believe, by many j)hilo- 
sophers, to oftev a satisfactory explanation of most of the important facts 
connected with this singular ph(iuoiuenou, move particularly of the con- 
nexion long since obse rved to exist between the aurora and the magiietisni 
ofthe eailh, as indicated by corresponding disturbances in the magnetic 
needle.* In section third, the author, after having described the origin of 
the voltaic i>ile, and the mode of measiiring the i^jtensity of the electric 
current by means of the galvanometer, enters into an examination of the 
conditiotls required for producing voltaic action. This affords liiiii an 
opj>ortunity of proving that, although contact of*( I is.similar substances may 
be necessary for the development of the electric current, no current is, in 
fact, produced without chemical action having i)reviously occurred. The 
fac^that ^he energy of the current has been sliown to be proportionate to 
the intensity of the chemical actioi^ and its direction depeutleut on the 

* See Mi^moirea <le la Societii de/rtiysique et d'Histoire Naturelle de Gtueva, vol, xii.; and 
Bibliothlqne UnlvcrscUe, lor vol. xxiv. 
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direction of this same action, is another satisfactory proof fOiat chemical 
action is esseutud to the prochiction of an electric current, that Volta, 
in reg'irding the interposed liquid in his pile in the lights merely of an 
ini})cr/pot conductor which allowed induction to take place through it, tlie 
electrical equiribrium being ^constantly disturbed by tbe contact of the two 
metals, totally ovcrloolfcd the chemical changes which the 'liquid was con- 
stantly undergoing. 

After these I'cmarks on the theory of the voltaic pile, the reader is made 
acquainted with its recent modifications by Daniell, Grove, arid Sme^e. 
The retardation or resistance experienced by the current from the very 
conductors by which its influence is transmitted is next examined, first in 
the cjise of a simple circ\ijt, or when a single pair only of metals is 
employed, and aftervrards in the case of a compound circuit. Thisalfovds 
the author an opportunity of describing Wheatst<jne’s rheostat and ? 
tance coils, an ai)pai‘atu.s by which measured amounts of resistance may be 
introduced into the voltaic current ; ami also of giving an outiine of Oliin’s 
theory, in which the mutiial action of the electro-motive forctis, and the 
resistance of any current, simple or compound, arc simplified by being 
represented under the form of a fractioiv 

The 1 processes of voltaic discharge — first, by conduction, as when the 
circuit is completed by a wire, or any other gootl solid conductor; 
secondly, by disruptions when the current is greater than the conductor is 
able to convey, and when, as in the beautiful experiment with the points 
of clUir‘0oal, a luininous a]q>caraiice is exhibited tln*oiigti a short interval of 
non-conducting matter; an<l, fiimll}^, the discharge by convection whitdl 
takes place in liqiiic^s, and is accompanied by chemical action and transfer 
of the particles of the conductor, are next successively examined. The 
process termed ehtctrolijsiss by which eonqiound bodies are rf?solvetl 
into their constituents by the action of electricity, naturally possess- 
ing peculiar interest for the iihemist, belongs to this latter moddikof 
discliarge. -"-laotead of being confined, as wa^ formerly tbe case, to a 
ceHaiu number of insulated facts, this process is now shown to be de- 
pendent on certain definite huvs, which the author passes successively 
ill review. The presumed ignorance of the student in chemistry pre- 
vents his entering into many interesting details relative to the chemical 
effects of the voltaic battery, which arc, no doubt, reserved for a future 
period. 

Girsted’s celebrated experiment, in which the influence of an electric 
current ujjon a freely-suspended magnetic needle was pointed out for tlio 
first time in the year 1820 , showing at once the close connexion which 
existed between magnetijsm and electricity, soon gave rise to a completely 
new science, known under the name of electro -magnetism. The general 
principles of this science, with their application to the various forms of 
galvanometers ; the theorj^ and mode of formation of clecibo-magnets, fol- 
lowed by the laws of electro magnetism, due principally to Lentz and 
Jacobi, are successively treated in the fourth section of the present 
chai)ter. A clear and correct outliin^ of Amjicre’s celebrated \theory of 
electro-magnetism concludes this portion of the subject — which thed^y, 
as our atithor justly observes, has safSsfied l^itherto the rigorous require- 
ments of mathematical analysis, and explained all othe phenomena of 
electro-magnetism that have been as yet discovered.” 
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The limits jpf this article prevent \is from referring at any length to the 
intricate but Vighly interesting subject of volta-electric iiKluction, or ])rc)- 
diiction of,^ec^nclary currents, obtained by inductive action from ^viros 
conveying currents in their vicinity, and that of induction, 
in which a current of electricity may be obtained in a closed conmicting 
wire from the magnet. W<i can only siiy that, in ^ur opinion. Dr. Mille r 
has treated this cumidicated subject with a dcgrcQ of method and lucidity 
which do him great credit. 

The last section of this long chapter on f3lectriciiy contains a summary o 
the late (Jiscoveries of Faraday and others on the redationsof light and mag- 
netism, and on the magnetism of bodies in general. The inlluence of inag- 
iictivsni on ])olarizod light transmitted through ^^irtain uncrystaliizt‘d 
transparent bodies, with the ]UY)])erty these bodies possess, when placed 
between tin* ]>olcs of an electro-magnet, of rotating the polarize^d raj'- in 
diiFerent (legr(H!S and in didbi*eiit (lirectioiis, according to the direction of 
the magnetifc current, are suceinctl}^ but clearly described. 

Tin* a,iitli()r concludes by a inorti dt'tailed account of Fai’aday’s oxperi- 
monts on the niagnetism of bodies in i^bneral, tlic distinction of bodies into 
magnetic and dia- magnetic, according to the position tluy iLssume with 
respect to the [)ol(;sof a powerful electro-magnet; and finally, the infiueiu e 
which chemical composition ami crystalline structure appear botli to 
excjreise upon tlie magnetic or <lia.-magnetic state. 

We have now g*^ven the reader an insight into Dr. Miller’s useful l)ook, 
which, it will ])e p(*r<‘cive<l, is nior«‘ particularly devoted to the des(ViptioiL 
of the properties of matter in the statical condition ; whilst a treatiscj on 
analytu'al chemistry, as the last edition of the valuab^p work of Fresiaiiii^, 

^ Oil Qualitative Chemical Analysis,’ which wo bog to bring befori' ll)e 
nofcicti of our reader, is especially calculated to convey ii knowledge of the 
p^ioriies of matter in the dynamical state — or in otlua* words, to give aii 
a^^unt of the combinations and decompositions which organic and inor- 
ganic bodies may be subjected to, with the methods eniptP^d to iiidiieo 
these pli(3noinena. . 

Tile increasing importance of analytical chemistry, both from its con- 
nexions wdth arts and me<licinc, has caused a fourth edition of tlie trea- 
tise of Fresenius, On Qualitative A inlysis, to be publislied, and we are 
mueh indebted to Mr. Lloyd Bullock for *liaving edited this valuable 
book. The" last edition of this work will bo found particularly useful to 
the medical profession, from its containing the methods to be emplwyed 
for the qualitative analysis of mincnil waters, and common w^ater^ and for 
tlie detection of poisons. Arts and agriculture will also derive mueh 
benefit from this useful publication. To tlie Ariner, the kuowlctlge of 
analytical chemistry will prove of the greatest vaiue, as affording him tlie 
means of becoming thoroughly acquainted with the nature of the soil lie 
is cultivating, and of the manure he must enipioy; and to him not only 
may the ground yield food in abundance, but also concealed treasures, us 
coal, metals, or even certain substances, as pho.s[)liate of lime, which, in 
the form- of manure, arc iiivaluablo gifts to the agriculturist. The a]>pli- 
cations of chemistry are becoming^daily more extensive, and many physi- 
cians and medical students will undoubtedly consult t'le work of Fre- 
seniua. The connexions ^f practical chemistry with medicine may be 
considered under three heads — 
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1. CliOTYiistiy aj)i>Hed to riiarnmcy. 1 

2. Choniiist.ry applied to Toxicology, or the Detection of J<*oisons. 

8, (Jheniistry applie<l to Physiology and Pathology, or tlih Study of the 
Immediate Principles of the Human Body. 

The author has given in this volume practical directions, which will he 
found extremely useful for the study of pharmacy and for the detection 
of mineral and vcgetalde i>oisons — as arsenic, antimony, lead, copj>er, and 
moiplna, .strychnia, nicoline, &c. He has admirably described the opera- 
tions necessary for the detection of tliese substances in the contents of the 
stomach, and other parts of the body where they are likely to be found ; 
and from his j^ractical experience in tliis, as well as in the other brandies 
of analytical chemistry, the? last edition of his treatise becomes a most 
valuable addition to me<Ueal literature. 

We must here exju'ess our satisfaction at the author having omitted to 
allude to physiological and jiaihologiral cheinistiy. This is a science 
wliicli must be cultivated oxcIusiv4*ly by the lucdieal profes.S'ionj for as 
cherniojil analysis consists of tlie methods einploye<l to decompose chemical 
comj)OUiids into tlicir jirimary elements, physiological and pathological 
chemistry teach the methods of s(‘parating im^chanlcally^ by means of 
water, alcoliol, and ether, the v«irious constituents oi- immediate principles 
of animal tissues and lluids; which immediate jivinciples are mixed toge- 
ther and hold in their relative positions by the vital force. Wo are, 
however, so little accpiainted witli methods of conducting this media- 
iiical separation, that it is found necessary in many cases to have recourse 
to pure chemical analysis; tlie medical student must therefore make 
hlmsdf aerpTiaiiited with tlie latter brunch of chemistry, and he will find 
])r. Frc'senius’s book extremely useful, both trom the simjile and accurate 
account of the manipulations he describes, and from the admirable classi- 
fication of the various stages of analysis. * 

The beginning of tlic work is devoted to the principal operations*^ 
qualifcitive acinsJy'ois — as solution, crystal lizatioi?, precipitation, filtration, 
&c. The subject of crystallization, one of great iiitei’est, and of espcicial 
use to tlic medical ^student, iniglit have been dwelt upon at greater 
length ; and wo regret that the author has not alluded more minutely 
to the methods emjiluyed for obtaining substances in the ciystallizcd 
form. 

He proceeds afterwards to describe the apparatus and nten^Is required 
for chemical analysis, and then gives a correct and detailed account of the 
reagents in the humid and dry way. Water, alcohol, and ether are men- 
tioned as* reagents j but the author observes, that in vcjiy few cases imlced 
do they serve to induce (jiliemical decompositions, so that these fluids are 
rjither to be considered ks dissolving agents, more especially adapted to 
]>rodnce mechanical separations than chemical actions^. It is for this pur- 
pose that water, alcohol, and etlier are employed so extensively in physio- 
logical chemistry. 

• JEleagcnts are divided into two classes — 1. Reagents acting in the humid 
way. 2. Reagents acting in the dry way. The reagents in the humid 
way are subdivided into — (1) GerieraJ reagents, or those principally us8d 
as sim[>le solvent^ — as chemical solvents, atid^ also those serving princi- 
pally to separate or otherwise characterize grouj^s of substances; and (2) 
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S[)Ocial reagints, or those which serve principally for tlie detection of 
bases and acMs. The reagents iu the dry way consist of fluxes, and of 
those eiap(oy4l for blow-jnpc nianijiulations. 

^I'he author proceeds afterwai'ds to describe the de])ortmcnt of ^^arious 
substances with reagents j this subject is divided into — 

A. Department or properties of the metallic oxides and their radicles. 

B. Departjnont of th(3 acids and their radicles, with reagents. 

Thus ends the lirst part of tlie work. It may be considered as an 
introduction, with which the student must make himself acquainted, iu 
order iti^be able to understaiKl thoroughly Part IF., ov SysUnaaiic Course 
of Qufditative (Jlmmad Analysis. 

Tills part of^the work is divided into three sections. The, first includes 
a systematic course of practical instruction in chemical analysis, which is 
divided into preliminary e,xamiuation, solution, and actual exaininatipn. 
The secoin^^ se(‘lion coiiLa,ins a detailed account of tlie special methods 
employed to effect the analysis —of a few important comiiouiuls and mix- 
tures which cluiiuists are fnMpuaitl^ calhal niion to examine; those 
methods bcconiing muclrsimpliiicd as the number of substances decrease 
which arc involved iu the analysis. The tjiird section contains an exj^la- 
nation of the general analytical processes, witli numerous additions to tlie 
jiractical operations, and to which th(', author mon*. particularly cjjdls the 
att(‘ntion of the student. At th(5 end of the volume is a chapter <lovoted 
to tlie (hiportment of most of the alkaloids with reagents, together with a 
systematic method of effecting the detection of those subi^iances. ^'inally, 
tlie author adds some sup[)lemcntaiy remarks pn tlio sejiaration ami 
detection of arsenic, antimony, and tin, in presence u&eacli other ; in sjieak- 
ing of the methods of determining the nature of organic bases in. cases of 
p^soning, h(i alludes to the processes (uiqiloyed for that yurpo.^e by Stass and 
IV^fmaiiii and Cj*aham. In the former, an alcol olic extract of the i)arts 
to bo examined is first obtained, with the addition of a snmll quantity of 
tartaric or oxalic acid. * This solution being conccaitiwetV oii a water- 
bath, and the riisidue treated with carbonate of soda and cold alcohol, a 
solution is obtained containing the alkaloid; finally, by uu'ans of etlicr, 
it is separated in a sufliciently pure condition to admit of its properties 
being determined. I'his inetliod is tli(*re^ro priuci])ally calculated for 
the detection of coniiie, nicotine, aniline, picoline, petinim^, moiqiliine, 
codeine, brucine, emetine, solanine, aconitine, atropine, and liyoscyarnine, 
all of wbich are vegcto-alkalies soluble in ether. Hofmann and (Irabain 
have omjiloycd animal charcoal to efleet tlie detection of strychnine in 
beer, charcoal having the projjcrty of absorbing this alkaloid, and yielding 
it to alcohol. \ 

The systematic method described by Presoniii.s for the detection of 
alkaloids is based on the circumstance that certain of these substances 
possess the property of being precipitatiid by*i)otash or soda, from tin ir 
solutions, and of re- dissolving in an excess; others, of being precipitated by 
these alkalies without rc-dissolving in an excess, and of being preeijutated 
a,Jpo with bicarbonate of soda, eveif from acid solutions ; others again (form- 
ing a third group), of being prci^ipitated by potash, aqd not re-dissolv- 
ing in an excess, nor bej^* precipitated from an acid solution by the 
bicarbonate of fixed alkalies. 
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The analysis of mineral and fresh waters is a subject^ of particular 
interest to the medical practitioner, and the method describee* by Froseniua 
for that purpose jjossesses undoubtedly the advantages of lrcing*complcte, 
simple^ and practical. The first stage of the analysis of mineral waters 
must be can’ied on at the well or spring, where the water is to be filtered, 
and where carbonic acid, sulphuretted hydrogen, and iron may be detected 
at once. The analysis is now to bo continued in the laboratory, the clear 
filtrate is ‘evaporated to dryness, and the residue treated with alcohol, to 
popamte iodine and bi'omine; it is aftorwai'ds tested, to determine the 
ab.sence or presence of silicic acid, fluomio, baryta, stroutia,- arsenic, 
alumina, and phosphoric acid. Another samjile of the water is taken for 
the detection of lithia; and* a third fjuantity, being previously concen- 
trated, is tested for bnracic acid; ammonia is detected with lime by the 
usual means. T'ho methods employed for determining the presence of 
other substances which may occur in mineral water, as lime, ^v>tash, soda, 
«tc., arc described in the paragraph concerning the analy.sis of fresh 
water's (spring, well, brook, and river water). The constituents of the 
substance deposited by the water aS it issues from the sju'iug are now 
to bo determined; the mass, nreviou-sly washed, is treated with hydro- 
chloric acid and filtered ; the filtrate may contain baryta, strontia, 
arsenic, antimony, tin, lead, copper, ulumintr, phosphoric acid, sulphuric 
acid, fluorine, and silicic acid, which are so]>ai'atcd from each other by a 
systematic method, and then tested. The residue, insoluble in hy<lro- 
chloricUcid, coi^ists usually of silicic acid, clay, and organic matters, but 
it may also contain sulphate of baiytjv, sulphate of strontia. and chloride 
of calcium; if ai'sen^c has previously been detected in the water, it will 
be advi.sjil)lo to boil a little of the clepo.sit in a concentrated solution of 
potash anil soda, wjtli the view of ascei'taining whether it cxi.sts thertj^n 
the state of arsenious or arsenic add. 

To couclutle our aualysis of this Jtreatise, we may be allowed to allude 
shortly to th"''*lhethod described by the autiior for the detection of 
arsenic. He recommends a process similar to that which is emjdoyed lor 
the detection of grape and diabetic iugar. Where arsenious acid is dis- 
solved in an excess of soda or potash, and mixed with a few drops of a 
dilute solution of sulphate of copper, a clear blue fluid is obtmncd ; upon 
boiling, a red jjrecipitate of suboxi<le of copper falls down : the solution 
contains arseuiate of potash. This reaction the ’author considers as 
exceedingly delicate ; but it ought only to be employed as a confirmatory 
]>ruof of the presence of arsenious acid ; this method is also useful as a 
means of distinguishing that acid fi'orn arsenic acid. Dr. Fresenius 
describes minutely the ^lethod of detecting arsenic acid, by it.s being 
converted into arseniuretted hydrogen. He observes that the spots formed 
on a porcelain plate by the gas evolved li'om the apparatus when kindled, 
have a rather blackish-brown colour and a bright metallic lustre ; whilst 
those of antimony are of a deep black colour, but feebly lustrous. The 
arsenical stains may be distinguished, moreover, irom tlie anbimoi*ial stains 
by pouring over them a solution of ohloride of soda (a compound ^f 
hypochlorite of soda with chloride of sodium, prepared by mixing a 
solution of chloride of lime and carbonate of, soda in excess, and filtcr- 
which dissolves the arsenical spots immediately, trhilst it leaves the 
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antimonial s|)ots unaflccted, or roinoves them onlv after a considerable 
time. ^ ' 

III regard Up the means of detecting the presence of arsenic in articles 
of food, in dead bodies, &c., for me.dico-legal investigations, Dr. Freseniiis 
gives a minute account of the process he published some years a^o, with 
i)r. V. Babo, where the solution of the poison js oftected by means of 
hydrochloric acid and chlorate of potash ; some sulphate of soda being 
afterwards added, and then a current of 'hydrosul[diuric acid'gas passed 
through the fluid, the arsenic is precipitated as a tersulphide. 

We might add considerably to this abstract of the useful work of Dr. 
Freseiiius; but we trust our remarks will suflice to make the reader 
accpiainted with a general outline of the treatise, which we m«ay recom- 
mend as one of the Ijest practical works in the English language upon 
qualitative chemical analysis. 

t W. Marcct. 


Review XIL 

• 

Eutherapnia ; or, an Exmnhtation of the Principles of Medical Scimee: 
xcith Ticsearches in the N croons S*/slem^ By Rohekt Garneu, Surgeon 
to the North Staffordshire Infirmary, hitci President of the North 
Staffordshire Medical Society, &c. ifcc. — London, 1855. 8vo, pp. 282. 

Not distinctly recognising from the title of this book the j>recise inten- 
tion of its autlior, and imagining that our readers may feel a similar, if 
not an equal, difliculty, it a}>j)oars to us most desirable to state at the 
cominenceinent the object which Mr. Garner has imview, and to do this 
in his own words: 

elucidate tlie credibility of the prineiples of medieii¥% to show tliat fliesc 
principles may not iinrairijf be placed in comparison with thcaccrcdilcdcoiiclusioiis 

of other kindred sciences, and to vindicate onr art aniidstjhe j)rel.ensions and 
dogmas of eharialanisin — t(f meditate for a short time on flic oJ'tJfni and sad pre- 
valence of disease, to investigate the degree of curative jiower furnished us in 
nnnedial agents, and to compan; diseases aud their cures and alleviations with cair- 
rcspoiiding evils and their remedies in the moral world -to eluehlate, too, tlie 
existence of a governing pouer, or degree of inhereiil eurative tendeney in the 
liuiTiau frame, manifcjsted in tlie regular course (^-order of phenomena or symptoms 
ill what are in this respect wrongly called disorders, Imt, above all, in llial happy 
eonsiitutioiial aid during their trc^atmeiil., which we experienei* in most diseases — 
to consider to wliat extent these cflects may be relied upon — lastly, the indication 
of a visible intention and even of goodness in the permission by IVovidenee of dis- 
ease and pain — such are the subjects which the author would wish to discuss in * 
the follovriiig pages. (p. 2.) ♦ 

Mr. Garner informs us in the preface, that ho has written for the 
profession in the first place, but also with an eye to the inquiring portion 
of the community;” aud thus wo were led to^liail the appearance of his 
book as that of one, if accomplishing ii.s author’s object, calculated to 
supply a w’aut which many must have felt it was most desirable to supply. 

^ The Idea of the work before us* is emphatically good, fur perhaps there 
IS no subject upon which the jniblic has more frequently^ to judge, and 
upon which* it is less gjiuerally informed, and consequently judges more 
incoirectly, than Hhat of medfeal 2 >ractice. The numberless vagaries oi 
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jiseudo-mcilical science find adherents, whose faith is firm iu inverse pro- 
portion to its reasonableness, and whose conseionsness qt heterodoxy 
supplies them with a morbid pleasure to set in the balance^ against those 
lamentable results which too often follow from their indiscretion. But 
it is n6i only in this direction that the public evinces its want of informa- 
tion ; it is also in the erroneous and exaggerated notions which are enter- 
tained with regard to t^lie nature of diseases, and the power which medi- 
cines can exen't for their alleviation; and also in the frecpient opposition 
of its own opinions to those of even its favoured • medical advisers. At 
some of these erroneous ideas we cannot wonder; the public canm;j|; get rid 
of those links of snpei*stition and falsi; system whose traditiouaiy honour 
has conferred upon them tyrannical authority; hut we must feel astonisli- 
ment at the creilenco of many novel absurdities, tlie slightest examina- 
tion of wliich, by tlu; most ordinary rules of logic and common sense, 
could not fall to demonstrate their utter unworthiness, of belief 

Those who not of tlie meilical profession arc so eonscantly com- 
])clled to .seek its aid, that couii)arison and selection are necessary ])roccsscs 
i‘or the individual to perform. Since we are not at all disposed to believe 
that at the present time, nor are we inclii»ed to wish that at any future 
time, opinion au<l action are io be guided by the dicta of institutional 
authority, it appeal’s of groat iniportanei^ that the public sliould be SO 
instrucfciMl that it may form correct jiirlgments, SO tar as it is called 
upon to judge. It is utterly impossible that the facts and doctrines of 
medicalcscience, in their detail, should be ap[)reciatecl, except by those 
wlio have devoted years to their laborious study; but it is possible, and tin; 
j>rogress of gen<;ral (’dtication renders it pi*obablo, that when a few more 
generations have passed away, tin; ilata for judgment n[K>ii all mattiM’s 
which it really concern.^ the public to judge will be faniliiir to the minds 
of all educattfd m6n and woiUeu. The principles to be applied in the 
5ip[)rcciation of facts, together with the general phenomena and laws of life, 
of disease, aud-iliejih, may and should form a paut of polite education ; and 
wo feel confident that wlieu this is accomplished, the pseudo-sciences, and 
that whicli is false in legitimate sciences, will be duly disregarded, the true 
and tlio useful binng alone chosen as the guides and an xilia of humanity. 
But at the present time this is not acconn>lished, and it often Imppens 
tliat the exig<;nciea of a certaih period deman^l a special work which was 
not ])ossiblo at an earlier, and which would be unnecessary at a later. 
It is important, sometimess, to forestall the slow ])rogress of information 
in the mass, by presenting the better classes with results to which the 
fiiiuicr will arrive by a more gradual process ; and this is, we imagine, 
tlje object of Mr. Garner directing his eye to the inquiring portion 
of the community.” "" 

Thus, then, we are led to consider the idea of the autjior of * Eutherapeia' 
as an extremely good one; the general plan which he has adopted is 
likewise commendable, but the mode in which the idea is earned out, 
and the plan tille<l up in detail, must, we think, render the book of little 
value to the profession, and almost incomprehensible to even 'Hhe in- 
quiring porti^'on of the comimmity.” It details few facts with whicii 
the profession are liot already acquainted^ there is no new arx%i,ngornent of 
previously established doctrines to give them increased fralw; whilo 
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are so constantly, almost invariably, expressed in technical terms, that 
the public wi'l, we fear, form little idea of their meaning. 

The book is divided into eight chapters, their subject-matter being 
respectively — ^anatomy, the Nervous System, Organic Chemistry, Patho- 
logy (two chapters), JMedieinal Substmices, the Divine Dispcnsaiirion in 
D iseasc, and the Pseudo- Medical Sciences A book having tliig general 
plan might, wc conceive, be made of much value* to the profession, and 
especially to its younger portion, some of whom often commoiice their 
studies without any definite idea of the inter-relations of their sevel*al 
l)rauehes. It might also be the mcjans of conveying much instruction to the 
public, in its endeavours to know something of the mysUirious organism 
with which each individual feels himself associated, something of the 
dis(iases which may make it an almost intolerable burden, and the objects 
of these diseast‘s, as parts of a “ Divine dispensation,” in their relation to 
the individual, and to those means which l^ovjdence has supplied lor his 
relief. Th^s there might be gained some direction, not oi^ly of external 
life under tlio j)ressuro of its immediate i>liy.sieal <lerangeinent.s, bub 
direction of mind and of heart in regard to the <'xercise and tenure of 
that life in its bearing uj)oti individual jirospects and social claims. 

A few (piotatioiis from the clmj>ters, the tftles of which have bet^n already 
mentioned, will enable our readers to judge for tliemselves with what 
success JMr. Gaiaicr has carried out his scheme, and they will, we think, 
show that the general criticism we have given above is not without 
foundation, * • 

As a specimen of the chapter on Anatomy, or the stirvey of different 
systems of organs, jiaiticularly connected with their functions,” let us 
take tliat with which Mr. Gamer commences, “ lligc'sTion, or assimilation.** 
After slating that the food is swallowed, and that it may be tvutelied 
down the cesophagus of a horse, we Ijave llie following 

“The inovciiiciils of the sloaiach arc, no cloubl, curious; wc see in aiiiiuals a 
result of tlicui, in the liaii- hijlls sometiiucs found (here, polisli'^^ ;; 4 Jid roiftul e\ler- 
naltv, iiil^u’ually consisting of liairs whieli llie animal has Jicked and swallowed, 
(iah'ii and Vesalius pointed oui many peculiarities of tJiis organ, llie former its 
muscnlar coat, as well as the mucous follicles, which last, howe\er, liave received 
llieir names in this organ, and in the intestinal canal, from later anatomists — 
Jh'uimer, Licberkiihii, and reycr. According to Jicrnard, tlic gastric is 

secreted only in the pyloric iliiiiil of the stoiiuicli.* After the food is eoii\ cried into 
chyme, the pylorus admits it into the small hit est hies, or progressis ely hito lln; 
duodeiinm, jejunum, and ilcoii, and tlicncc it passes into the ea’cuni, C(»ton, and 
rectum, or large intestines, divisions distinguished by the aueiejits. The small 
iutesliues deliver their contents into the ca'cum by the valve named after Banliin, 
I)rcviously, however, described by Jloudclctius. Acdiillinus and lleranger had also 
studied this curious portion of tfic intestinal canal, liie latter, seemingly, viewing 
it as a second stomach. It is extremely ha^ge in some vegetable feedevs/as rodents 
and soli peds. The villosili(!S giving origin to llie laeteals, the valvular dnnlieatuK's, 
the mucous follicles, and tlic muscular coat, arranged in the largo bow els in longi- 
tudinal bauds, also tlu; processes and dupiieatun’.s of the peritoneal coat, ofleu 
containing fat, were described by Vesalius, and otlier t^arly anatomists.” (p. I5.J 
After.stating that the chyme iff mixed with the Idle in tlm daodonnm,” 
alfd also with the pancreatic juice, the result being “the production of 
the chyle and faecea from the chyme,” we are informVd that “ in tlm 
present day KieniiSin aud" Pag«t in this country have investigated the 
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more minute structure of the liver,’’ and then, with a few |^marks upon 
the gall-bladder and spleen, the anatomy of the digestive system is com- 
pleted, and that of the circulating and respiratory organs p pfessed under 
similar review. 

Thd"* above passage is sufficient to indicate the deficiency of Mr. Garner’s 
book. !Jt]he account of the stomach and intestines is so trivial, that the 
youngest student of anatomy cannot but be discontented; he is made 
acquainted with every fact which Mr. Garner has mentioned during his 
fil-st session of attendance upon lectures, except, perhaps, the individual 
merits of Kondeletius, Achillinus, and B6ranger ; and it is of vcry.little use 
to tell the public of mucous follicles, the pylorus, gastric juice, and chyme, 
and tliat the latter passes through six long names of intestine, unless some 
definition is given of the terms einjdoyed. The remark upon' the more 
minute structure of the liver” would be, perbaj^s, more intelligible to the 
community if something }>ad Leeii told them of its less minute structure, 
or if a refereijcc had been given to the original papers of Messrs. Kiernau 
and Paget ; but there is nothing of the kind to be found, and the statement 
is scarcely loss complimentary to the tyro in anatomy, than it would be to 
tell liim that Shakspeare had written some dramas, and that Bacon was 
the author of the ^ Novum Organon.’ We think it would have been better 
to have left the liver out altogether, for there certainly is no subject 
upon wdiich the public holds more erroneous ideas. It is looked ujioii 
as a very Moloch of an organ, to be pleased and displeased in a thousand 
ways, te) be set wrong when right, and to be set right when wrong, by 
means tliat are totally at variance with anything in tlie shajie of facts, 
or sound physiological doctrine. 

The chapter on the Nervous System is far superior to the others ; it 
contains a succinct and interesting remme of our knowledge with regard 
to its anatomy in*’ the difibi'ent classes of animals ; and though muclx 
more valuable to the student than any other *pavt of the book, is, jierhaps, 
even lefe so public, as it is extremely difficult to avoid the tVeqnoiit 

use of technicalities. There are, however, many passages which ^C think 
open to misconstruction : volition and perce})tion are not distinguished, 
as they should be, from motor impulse and sensation; and there is a 
looseness of phraseology which cannot but give rise to indistinct ideas. 
As examples, we may quote ohe following : 

" When the oigans of motion become more perfect, and sensation less diffused, 
there must be nerv(’s and ganglia, the latter the seats of volition, or motor iiiipuLse 
uud perception; the former the comhuitors of such ini[)ulse from, and of the sensa- 
tion to, tlic ganglionic seiisorium,” (p. 26.) 

From injury of the spinal cord or of a large nerve, it is proved that sensation 
and motion are dc*.stroyc(i in all parts below the injury, the medium of communi- 
cation being destroyed.” (p. 31).) 

Paralysed limbs are, however, sometimes seen to move when pricked or 
pinched, without tlie scnsoriuin being conscious of it.” {ib.) 

It is quite unnecessary to point out the indefinite, if not erroneous, 
manner in which the words, “motion,” “sensation,” “ perception,” and 
“ conscious,” are employed in these sentences. It is also, we think, unne- 
cessary to make any comments upon the three pages which contain 
“ pathological conclusions” with regard to “ diseases of the nervous 
system,” but we select the following as a specimen f “ If the fornix is 
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affected, the speech is impei'fect, there is douhle visio^i^ contmcilons and 
convuLnons of the limbsy incohereacey loquacitt/y dcliriuniy stupor, aud 

(p. 7‘|.) 

The chapter on Orgainc Chemistry is very defective in many points, but 
represents with fairness the present position of our knowledge* witlf'regard 
to others. We may mention, in proof of the former observation, the 
manner in which tlie question of anitnal heat is treated; as an example of 
the latter, the [)aragraph upon the functions of the liver. We domot think 
that our author, in speaking of the blood-corpuscles, has been fortunate in 
his illustration, as the following quotation shows: 

It (the blood) also contains a vast innnbcr of flattened f^lobules floating in the 
serum, wlneh fippear to l)c as inuch orgauizal ions ns the C('lls of I In; areolar tissue, 
and, like theft, have couiniouly central nuclcolcs. On tlicsc corpuscles or discs tlu; 
colour of the iluid depends/’ ( p. 00.) 

We do i^^pt see that in any previous portion of the book Mi\ Garner 
has described (or* has even referred to any one who has *dcsci*ibed) the 
“more mijiute structure” of areolar tissue. If he had clone so, we cannot 
but think that “ the inquiring portion of the ooinmunity” might ask some 
ujipleasant questions; but as he has not, w^' will not attempt to pry into 
the analogy between the blcjod-corpuscles and the “ cells of areolar tissue.” 
The chapters on Pathology, are introduced by a history of opinions with 
n.'gard to the nature of dise;iscj and this, although sketchy, is decidedly 
the best j>art of .these chaj)ters. There is a want of arrangement, an 
al>sence of any tiling approximating to such a general view of the t^uestion 
that the t>ublic might gain any valuable information, whilst tlio details are 
so im])erfect that the profession can derive little beneyt from their perusal. 

Inllammatioii — that great “bugbear,” as it lias been termed, nut only 
of the community, but of the profession itself — is the first object o*f wliich 
our author treats. It is spoken of as “an exaltation i*t vital action,” and 
tlie buffy Coat is said to be a “sign which seldom deceives;” hut there is 
no attempt made to pres^it sucli a view of the process lu.cf old and erro- 
Jieons ideas may be removed. The inflammations of various organs are 

very briefly commented upon in separate sections, four or live lines being 

devoted to nioniugitis, about twice that number to plcuritis and empyema, 
and so on. We then come to varieties of fever, and under the title of 
“ Continued Idiopathic Pevor” find the folloVing : 

“Twenty years back, conlinucd fever, in sonu; parts of England, might be 
termed Cerebral, and some considered its essence to consist in inlliimmatory action 
of the brain. Laltindy it lias been much more commonly attended by inllamimition 
of the gastro-ciitcriticf mucous lucnibraue, and not unfrcqueutly with a ininule or 
miliary eruption, or with bronchitis,” &c. (i>. 128.) ^ 

Thus is all that is siiid upon the iinjiortaut differences to be observed 
in the group of contkiued fevers, and it is only one of numerous specimens 
of pathology very far behind that of the present day. The following will 
serve as another example of the same chapter : 

“Laryngitis. — True inflammation of the laiyiix is a very serious niattcr, 
rcjjpiiring’ to be subdued at almost aify expense to tlie system, or cls(‘ it is neces- 
sarily fatal in a short space of time. ^Ihc great Washington died of this disease, 
and It has been Actively canvassed whether, in the case of an* old man like him, 

* The italics arc Mf. Garner’s own. t A xnispriB^ presume. 
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the above nilc of praclice should not have been much relaxed ; he was a hero, 
and certainly in his lust hours appears to have l)een treated heroically.” (p. 185.) 

In the sixth chai)ter, medicinal agents are classified in sfccordance with 
tlieir ditferynces of action upon systems of orgjinsj but there is nothing in 
this Classification to demand notice, and we again fiiil to find, what we 
should have expected,' some general statements of the modes and limits of 
medicinal ojicration. 

The chapter on the Divine Dispensation in Disease occu])ics a relation 
to natural theology similar to that which the preceding chajitei's occupy 
to physiology and jiathology. The jiagcs of this journal avo' not the 
jiropcr place for a discussion of the question raised by ISlr. GiU’ner’s 
treatise; for, although a belief iu the Divine dispensation of i41 things, can 
alone place man in the position from which he may so vieW, as to a])])rocialc 
correctly, the phenomena of this world, as di.s[)layed in hi.s own life, in 
that of the daisy at his fe(.% or in the wider ninge,s of cysmogOny and his- 
tory, yet the attemjit to establish inductively the existence of that dispen- 
sation, can bo sncced.sful (july upon the admissitm of cirtain jivemises, the 
granting of whieli is tantamount to an admission of the whole; it is still 
farther ineori'cct in method, inasmuch as it is based upon the consideration 
of facts, which can ho fully appi'cciated oidy hy the admission of that 
which it seeks to prove. Allowing the Divine dispejisation to bo a great 
and universjil truth, the htstory of man in disease, as well as in health, 
afi()rds abundant illustration of its presence; but if wo jioss»;ssed nothing 
be 3 'oii(t the [ihonomena of earth to Uaich us theology, if we liad no surer 
eouvi(;tion,s of the pow(^r, the order, and the guai’diau ciire of a Supreme 
Doing, than those '■.vhicli we could obtain by inductive reasmilng, the 
little fiiith that we now liave would becour.' almost extinct, and lite would 
in reality he a dream. 

The ehapt(!r on the Pstmdo-Medical Sciences contains an examination of 
the principles ofi hydropathy, homaioi)atliy, &c. The remarks are many 
of thorn goodTatid the troatnieut of the subject fixir, but they are not 
such as to demand any S])ccial notice. 

We wish that our task in reviewing this Iwokhad Ijocn more pleasant; 
but although it is impo.ssible to avoid seeing that much labour has been 
bestow<!d upon it, we cannot^ regard it as likely to accomplish the very 
landahlo and de.sirable object which its author had ir» view, and we can 
only tin.st that he may be more succc.ssful in some future endeavour to 
“ set the claims” of the medical profession “ in a fair ]M)sitiou,” and to 
“ demonstrate that considerable reliance may be placed upon the i)resent 
theories and practice of medicine.” Mr. (jiurner has endeavoured to write 
for the profession and ‘‘ (>he inquiring portion of the community” at the 
same time — and this is always a difficult work to undertake, l»ut perhaps 
with no subject more so than with the one w'hich forms the topic of 
Eutherapeia. “ 
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33ii)Itogi:ap]^i'caI IHecort). 


-Art. r. — The hiatpums of Dheasefi of the Braw^ H'phtal Cord^ Kerroa^ 
ami their A ppemlmjes. By J. IlasHKLL ^JIkynolds, jNI.D. Loud., 
Uinv(u\sdy IVlodical Scholar, A.ssistaiit-Pliysician to the Hospital lor 
Sick Children. — London, l85o. Sv'o, pp. 2/>l. 

ISTotiiino dan tend more to i-cniove from therapeutics the ^’ej)roach of 
vagueness and want of certainiy, than th<i improvement of diagnosis, 
(.liven, even in the [irescnt state of medical Rnowltulgu, a precise lesion in 
X tissue, the c >nclusiou as to the ])owors or inelliciency of a renuulial 
igent is not likely to be far removed from truth. Wo may not know 
liow t*) cure tim nudady, when we liavc arrivcjd at a precise knowledge of 
its characters, but wo sliall at all events know with tolerable ce^ainty 
Imvv much or liow little wo are able to do. The diseases of the nervous 
■system at large, more than the atleetions of other portions of tlio Imiuaii 
frame, reepuro what J)r. Beynolds calls dilferentialion,” in order to 
.mablo the jdiysician to ari’ive at a satisfactory Systran of iicuro- 
Llierajiouties. To the task of classifying ami compflriug the various' 
symptoms charactei-istie of diseases of the nervous system, Dr. Reynolds 
lias applied himself with* great candour and discrimT:.. tion, and tlm 
result is a book which, while it does not jjrofess originality of matter, 
brings l>cfore the studmit, in a form that is origiiial and clear, a summary 
of what may be regarded a.s the ascertained facts of neuro-pathology. 
The subject is treated under four heads. In tin* lirst .Part we iind the 
general pathology of the diseases in questioTi, einbraciug the objects of 
diagnosis and its limits, the cleineuts of diagnosis, an exposition of the 
[classification pursued, and the diagnosis of locality generally, ^fho second 
Part is devoted to the diseast^s of the brain; the subjects, treated in ten 
chapters, are as follow: 1. The diagnosis of brain diseases as to their 
general nature. 2. The diftbrcntial diagnosis -^f acute febrile diseases 
affecting the brain. 3. The differential diagnosis of apoplectic diseases. 
4. Differential diagnosis of diseases marked by delirium. 5. Differential 
diagnosis of convulsive diseases, 6. Dilferetttial diagnosis of acute 
hyperaasthesise. 7. Chronic dise.ases generally. 8. Dist?ascs characterized 
by exalted activity. 9. Diseases marked by diminution of function. 
10. Diseases chai*acterized by the^ combination of increased and dimi- 
nished function. 

Part the third comprises, in four chapters, the diagnosis of diseases of 
the spinal cord, under the •following heads: The diagnosis of- the special 
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locality affected — The diagnosis of spinal diseases as to their general 
nature — Acute disease of the spinal cord and its meninges — The chronic 
diseases of the spinal cord. Two chapters on the diseases of' the nerves 
form the foni’th and concluding Part of the work. ^ 

As % careful digest of the acknowledged phenomena accompanying the 
diseases in question, the work*of Dr. Reynohls cannot fail to bo valuable 
to the student and interesting to the practitioner. 


Art. it. — Atla^ of Cutaneoita Diseases. By J. Moore Neligait, M.D. 

Bdiu., M.K.I.A., Honorary Doctor of Medicine Trinity Coll.,' Dublin, 

Fellow of the King and Queen’s College of Physicians in Ireland, &c. 

— Dublin, 1855. 4to, plates 16. 

This art of chromo-lithography has, in the present instance, achieved a 
very satisfactoiy result ib the production of coloured iJlu&trations of 
cutaneous diseases; great credit is due both to Dr. Ncligau in snjiplying 
to the student so useful a work, and to Messrs. Forster for ihp manner 
in which it*is executed. Extreme care is necessaiy in adjusting the 
various stones required to represent a coloured object, independently of 
the difficulty of graduating the tints. The latter difficulty is necessarily 
very great in so delicate a subject as the nndtiform hues accompanyiug 
skin (lisoases. Another great difficulty in their repi'esentution by chromo- 
lithography consists in the distinction of minute dilToKenccs — as of small 
vesicles aud pajiulm — upon which, however, often the diagnosis depends. 
In the work before us some of the drawings are pirticularly close repi'e- 
sentatious of natui'i'v we would instance the first ]»hite, giving the various 
foiTns of erythema, and an admirable one of ei'ysipeJas of the fixee; the 
forms of heipes (plate 4); of, impetigo (plate 7). Plate 13 gives a most 
artistic representation of purpura, which cannot fail to impi'oss the student, 
so thaJI; he wouhl^t once recognise the disease at the bedside. Nor are 
the illustratioflS of lupus and porrigo favosa less chaiacteristic. We need 
scarcely add that we cordially recommend the work. 


Art. hi. — (Insmndness of Mind in Relation to Criminal Acts. An 
Essay to which the Jirst Sugden Prize was this year awarded by the 
King and Qneeoi^s College of Piyuicians in Ireland. By Johx 
C trAULKS BucKNiLii, M.D. lAind., Licentiate of the Royal College of 
Physicians, Fellow of University College, Fellow of the Royal Medical 
and Chirurgical Society, and Physician to the Devon Lunatic Acyl um. 
— London, 1854. Sd^all 8vo, pp. 148. 

There is scai'cely a more melancholy spectacle than .that of a member of 
society being treated as revponsible for acts which disease had rendereil 
him Incapable of seeing in their true bearing; there is scarcely one that is 
more .calculated to bring the administration of the law into disrepute than 
that of moral delinquency finding sympathy and palliation under an 
erroneous ])lea of mental aberration. As long as the accidental bias of a 
jury comjiosed of men who have never 'seriously reflected ufion or in any 
way stuilied the subject of mental dcraugbments, determines the 
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momentous questions involved in a plea of insanity, and as long as 
medical men are put into the witness-box for the purjiose of making out 
a case rather than of eliciting truth, so long wo sliall be liable to witness 
the inelanchol^fc spectacle of moral guilt unpunished, of innocence subjected 
to the extreme penalty of the law. The study of insanity is one djjrnaud- 
ing so much attention and careful study; the operations of the mind are 
so intricate, and all language defining and delineating them so 'liable to 
inlsintciprctation, that nothing is easier for a skilful advocattit than to 
elicit from a medical witness statements which may suit his own purposes. 
It is manifestly unjust to place a medical man who has not specially 
studied Che subject of insanity, and does not even know the terminology of 
psyclioj>athy, in so false a position. In regard to this j)oint, as in regard 
to many other questions connected with forensic medicine, nothing is 
more im[)eratively demanded in this country, than the institution of otKces 
to be held by iikmi qualified by research and pnictical experieuco to give, 
not a judgment, but an authoritative opinion on the matters alluded to. 
A. master in mediclue woidd be an appropriate title, and one which, if 
I'fMTi mi crated as such a pest must bo .to socuro the oxeliisivc services of 
a superior class of men, would be more suited to the genius of the country 
than others taken from foreign countries. • lie would correspond to the 
government physicians or physiol of Prussia, or the experts of France. 
tj})on these and allied points Dr. Bucknill dwells with much force. 

The relation of cerebro-mental diseases to the law, and their interpro 
tation in the medit‘o-legal sense, is given by the author in a forn^ which 
carries conviction with it. The book is one that deserves to be studied 
by all who may have to deal with forensic cpie^stions bearing upon insanity. 

We have followed Dr. Bucknillwith much interosB in his arguments on 
the fallacies resulting from the practice of d(*tcnniniiig by solitary inter- 
views with an individual on tlie intricate questions of Kinity and insanity. 
We had marked sevei’al passages for extract, and rogi’et that we are com- 
pelled to coniine ourselves to referring the reader to tli^ book itself, with 
onr hearty commendation both of its matter and style. 


Art. IV. — Wiesbaden (ds Ueilquelle^ nnd ah Climatischei' Jleilort dar^ 
gesiellL Vou Dr. C. BiUun, Prakt. AAt. Zweite Auflage. — Wies-- 
haderiy 1855, 8vo, pp. 114. 

The Mine^'ol Waters and Climate of Wiesbaden. By Dr. C. Braun. 

Among the numerous watcring-jdaces that aboq^d in the volcanic regions 
of the Rhine, Wiesbaden has held a prominent place from the days of 
Pliny downwards. The springs that are employed medicinally are, with 
one exception, tliernial, and their temperature varies considerably — that 
of the chief brnnnen, the Kochbrunnen, whifli is the highest, is, accord- 
ing to Frescniiis, 55® R. (156° F.); the others range from this to 10° R. 
(51° F.). The main constituents are chlorides of sodium, calcium, potas- 
siiim, and magnesium, with minifte traces of iodide of magnesium, car- 
bonate of iron, and of other salts> More or less free carbonic acid and 
nitrogen are found^iu mo^t of the springs. 
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We draw attention to Dr. Bmun's work, because it is distinguished 
from t}ie great bulk of writings of the kind by the attimpt to withdraw 
balneology from the sphere of crude einj)iiicism. He^has ]>erformed a 
series of experiments to determine the pdiysiological action of tlie waters 
of the ^Cochhrunnen upon the system. As we shall shortly have occasion 
to enter more fully into the cpiestion of the imjtamovphosis of tissues pro- 
duced by these agents, we now confine our.'^elves to the following summary 
of tlio physiological effects produced by the waters of Wiesbaden. 

Tn the internal administration we sire first met by the improved diges- 
tive j>owei-s. This is produced, in the first instance, by the w^atcr, which 
is demulcent and solvent; in the second, by the chloride of sodium, which 
is a gentle stimulant, liquefying the mucus and protein compounds; next, 
by the volatile stiiunlns of the free carbonic acid, and also by the tonic 
influence of the small quantity of iron present. In small doses, fn^qiicntly 
X’e|:eatcd, the action is covfined to the upper portion of tbo^ iut(‘Stinal 
canal, and to the goueral stimulation of tlie urinary organs and lymphatic 
system. In larger doses the watei* becomes purgative, and the secretions 
generally are more ] )owcr fully excite<l. Dr. Braun docs not assert* any 
specific action of the waters in dcdlnite diseases, but claims for tlu'in a 
more or less powerfully iilterafivc effect in various morbid conditions of 
an asthenic character. As, in the nuiuber of ]>aticnts (kurgiiste) 

is said to have amounted to twenty-six thousand, many of whom were 
undoubtedly our own conn try men, it is not a inatttjr of scientific im])or- 
tanco akjno that we should turn our attention to the ^physiological and 
therapciutic ellbcts j3roduci <l by such waters as those of Wiijsbaden. 

AVc may add, with rcgai’d to the climate of the place, that Wiesbaden, 
owing to its protected .site at the southern declivity of the Taunus moun- 
tains, bi:is tlie advantage of a more uniform and a higher average teiupe- 
lature thafti tlie cotiutry gxaierally, enjoys. The atmosphere is of a dry 
character, and the amphitheatrii’al form of* the adjoining mountains 
guards the loc; 4 ii^''much against winds, — a point of * considerable impor- 
t:mce, wIkmi it is selected as a residence for j)aticnts affected with pul- 
luonary di.su rders. 


Airr. V. — 71ie Medical Profession in its Rdations to Society and the 
State, An Oration ddivered on t}m EiyhVf second Anniversary of the 
Medical Society of London, By J. F. Clauke, Esq., late Vice- 
President of the Society, &c. — London^ 1855. pp. 24. (I’ublished 
at the request of the Society.) 

From whatcivev ])oint of j^iew the jmesent ])osition of the medical pro- 
fession be regarded, one thiiig is certain, that wc must’ adopt and act 
upon the motto, Pax domiyforis Helium, The moral, force which we are 
gradually acquiring wc owe to the c^ducation, the liberality, the intelligence, 
of the members of the profession ; and by perseverance in the prosecution 
of objects, which it is good for the commonwealth, rnoi^e even than for 
oin*scives, that wc should obtain, they,. will be realized sooner or latex*, 
because they are the iixherent necessities of the development of ah 
importaixt and integral part of the State. How soon that realization 
shall be effected must dejjend mainly upon the ‘energy, the temper, the 
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nnanimity, with which the goal is followed. Neither the flippant imper- 
ii iieiices of a Prime Minister, nor the supercilious condescension of men 
who arc unable to appreciate the noble deeds of the past, and the achieve- 
ments and ainis of the present generation of medical men in behalf of 
their countiy, need for an instant divert the profession from th(^pnr.suit 
of that goal; but above all things it is necessary to be firm and united. 
Mr. Clarke eloquently dwells upon the points at •issue between the pro- 
fession and the general public, — the improper constitution of all tlio 
public boards in which medical questions are paramount, the deplorable 
system of gratuitous advice, the encouragement of quackery, the absence 
of all rficognition of the profession as a body in the houses of legislature; 
the absence of public rewards to members of the medical profession, 
whoso services to their country, had they been yielded by others, would 
Lave secured to them the highest honoui's. The sentiments expressed by 
Mr. Clarke are essentially those of the profejjpion at large, and by pro- 
mulgating them in the position which was aiforded him by being selected 
the orator of the Medical Society of London, he has adcUd one more 
stone to the edifice which it is tht boumhm duty of each individual 
member of the profession to assist in erecting and completing. 

% 


Aut, VT . — Ohservatums on Diseases of the llee.tmm. By T. B, Curltnu, 
F. K S., Surgeon to, and Lecturer at, the London Hospital. Second 
Edition, revisfid and enlai'ged. — London^ 1855. 8vo, pp. 129^ 

We have on a former occasion expressed ourselves favourably on Mr. 
Curling’s work, and have a pleasure in reiterating that opinion. The 
present edition contains uii additional chapter on the very troujblesoine 
com[)laiut, prurigo j>odicis; Mr. Curling ail verts to t^e variou^i local and 
general causes to which it may be due, and we may mention that among the 
local applications, lie recommends as one of the best liitioiis for relieving 
iiTitafioii of the part, one*coinposed of a drachm of sulphuret of i»otassiuia 
and eight ounces of lime water. 


Art. VII. — An Essay on the Action of Medicines in the System, or on the 
Mode in which Theraj)eutlc Agents introduced into the Stomach, produce 
their pecnlia/r Effects on the Animal Econovny. By Frederick Wil- 
liam Headland, M. B., B.A., F,L.S., M.K.C.S., &c. Second Edition, 
revised and enlarged. — London, 1855. 

Tub rapidity with wJiich the first edition of th^ work has been disposed 
of, shows that the subject upon which it treats, is one upon which the 
profession anxiously seek information; it is ci priori evidence in favour 
of the author’s merits' The second edition contains additional matter to the 
extent of about fifty pages. The care with which the literature bearing 
upon the subject has been studied by the author up to the most recent 
jieriod, and the use he makes of it, considerably enhances the value of the 
w#rk. We may instance the questions relating to the theory of endos- 
mosis, in its bearing upon the action of medicines; Hr.* Heailland, both 
by his own experiments* and by the evidence he adduces from other 
32-.XVI. -12 



462 


Bibliographical Record. 


[Oct. 


inquirers, further strengthens the strong case he had made out in his first 
edition, that the purging or diuretic effect of saline solutions depends 
rather on the quantity of the salt contained in them, than upon their 
degree of dilution. 

Though a work of this kind necessarily contains much that is specula- 
tive, and much that will therefore excite controversy, still the earnest 
and thoughtful labour and candid criticism that the author has bestowed 
upon the subject, insure to his essay a high I’unk in medical literature. 


Art. VIII. — A Universal Formula/ryy containing the Methods of Prepa^mig 
and Ad'imnistei'lng Ojfficmal and other II edicines^ the whole adapted to 
Physicians mid Pluirmaceutists. By B. EoLESKfKLD (tIUFFITh, M.D. 
Carefully revised and much extended by Kobkkt P. Thomas, M.l). — 
Philadelphia^ 1854. 8yo, pp. 651. 

This work presents, in a very complete and well-airanged form, a 
compendious collection of i)harniaceutic processes and foriiiuloe, with such 
additional information as may rendei’ it useful to the physician and apo- 
thecary.” The first seventy five pages contain an analysis of the weights 
and measures used througliom the civilized world, chapters, on specific 
gravity, on the temperatures reqtiinid for pharmaceutical operations, on 
the specific gravities of some of the preparations of the Pharmacopadas, 
and on the relation between the different thermometrical scales; an 
explanation of the abbx'eviations used in formulie, a vocabulary of woj*ds 
employed in prescriptions, and some observatioTis on the management of 
the sick-room follow; tlie introductory part concludes with some general 
rules for the administration of medicines, the utility of wliich wo sliould 
much question, as they convey too little information to the educated 
medical man, and ‘would only be likely to mislead the nneducated or 
the layman. The body of the work contains the aimples and chemi- 
cals, arranged rfijmabetically according to their. Latin names, and pndcr 
each the jiharmaccutical and other preparations in which they ai*e em- 
ployed, with such further information as to mode of preparation, dose, 
and administration, as may be legitimately looked for in a book of this 
kind. Under the head of addenda arc to be found “a large number of 
practical receipts which coulJ not have beep introduced with propriety 
under any officinal heads,” such as anatomical injections, cements, poisons 
for vermin, inks, and the like. Recipes for the dietary of the sick-room, 
a list of incoinpatibles, a full posological table, and a comparative table of 
pharmaceutical names eujployed in the Pharmacopoeias of the United 
States, London, Edinburgh, and Dublin, follow. We then find a long 
chapter of directions with regard to pharmaceutical processes, followed by 
one giving the symptoms, post-mortem appearances, and antidotes for 
poisons. A full and complete general index concludes the work ; this is 
preceded by an index, which is loss complete, and therefore very likely to 
mislead, of diseases and their remedies. 

On the whole, the work is an excellent compilation, and the. English 
student will find it useful as a means of becoming acquainted with mary 
medicinal substances yielded by the ricn flora of America, besides those 
with which he is already fitmiliar. The following are a few of those 
given in Dr. Griffith’s work ; 
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Apocynum Androscmimfolium^ a native of the TJuited States, emetic 
and diuretic; forty grains are emetic; Cahhicay the root of Chiococca 
Anguifugay a Brazilian shrub, a diuretic used in dropsies, in doses of 
from thirty to^orty grains; an alcoholic extract and decoction arc given; 
Ceanothus AmericaauSy a native of tluS United States, with a bi^er and 
astringent principle, residing chiefly in the root; Coptis tri/oUay the 
oi'angci-yelloi^ roots contain a pure bitter, without tannm, and are em- 
jdoyed in powdi^r, infusion, and tincture, as a stomachic ; the whole herb 
of Gunilii TnaHtiina is employed in various forms, as a stimulant, carmina- 
tive, sudorific, and emmenagogue ; lleuchera Americanay or alum root, a 
powerful astringent of the or<ler of s}\xifrages; Monarda punctatriy a 
perennial North American herb, abounding jn a volatile pungent oil, and 
cm ployed in flatulent colic and as an emmenagogue; Fhytolaca De.can-- 
driay a large herbaceous plant, the berries and root of which are oflicinal ; 
the root is,fcemeto-cathaii;ic, with some narcotic^>rop(‘rties, and is employed 
as an alterative in syphilis, rheumatism, and chronic eruptions; it is 
alterative in doses of from one toiive grains, emetic in fmm ten to thirtf-; 
FodophylluiiX pdtatumy an herbaceouf^jilant, the dried root of which exhi- 
bits the same properties and ajijiarently the same strength as jalaj); the 
resinous principles may be separated in lilie form of a dry, amorphous 
mass, and is termed podopliylliu. 


Art. IX, — The lEssentuds of * Materia Medha, ThernpeuticSy ^,wl the 
Fharniacopoiias, For the use of Stmlents ami Practitioners. By 
Alfred Baring Garuod, M.l)., Pi'ofessor of Materia Mediea and 
Clinical Medicine in University College, LondOn, and Physician to 
University College Hospital . — Lonidony 1855. Small 8vo, ppf 283. 

• 

This excellent little book is essentially a class-book, and as such will be 
found very nseiul to those who, especially among students, are likely to be 
bewildered by the larger Abuipendia that treat of materia mediea and thera- 
peutics. It would, however, require sonic additions, in order to adapt it for 
the Scotch or Irish student, as little account is taken of the Pharmacopoeias 
of the sister countries. We probably exju’ess a very gencml wisli felt by 
the pi'ofessioii in saying, that we hope a ‘ Pharmac1!)poeia Britannica’ may bo 
in existence before a second •edition of Dr. (Jarrod’s book is called for, and 
thus render unuecessaiy the addition of all the variations contained in the 
existing Pharmacopoeias. . 


Art. X. — InJtroductory Lecture, ddivered t9, the Claes of MUiUvry 
Surgery in the University of JSdinhurgh, May 1855. By Sir 
Georoe Ballinoall, Regius Professor of Military Surgery. — Ldhb- 
hurgh, 1855. pp. 44. • 

It is gratifying to receive the testimony of so distinguished a represen- 
tative pf the military department of medical science as Sii’ George 
Hollingall, to the ability and forewght of Dr. Andrew Smith in reference 
to the preseirt war, and to find it*to bo his opinion, with -which we coin- 
cide in the main, ^that the only defect of the medical department con- 
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sisted in an excess of good nature in mixing itself, or permitting itself 
to be mixed up, with the duties, and saddled with the responsibilities, of 
another department. Sir George specially alludes to the purveyor’s 
department. It is manifestly unjust to expect one mar. efficiently to 
attend to the sick sohlier, and at the same time to provide the supplies, 
either of food or physic. 

fclir George implies 'that the excess of g<x)d nature ptevented the 
medical oflicei's from acting with that independence, and raising their 
voices against abu-ses, with that energy which they might have cmiiloyod, 
not only with justice to themselves^ but with a certainty of the legitimate 
object being gained. 

“In former days,” be says, “I have known a sncccssfid representation to issue 
from the weakest voice in the department. I have known iiii assisi ant -surgeon of 
three years’ standing to bringdown the censure of the Government upon tlic medi- 
cal storekeeper at one of the Ynisideneics of Iruliii, for hesitating to supply him at 
once with (he articles he. required. 'J'he young man’s requisition was sent hack to 
hi*i for amendment, but instead of doing this, he stated the facts to his com- 
inaudijig ollieer, saying that the ri;qTu.sit jon Should stand upon record, and if the 
storekeeper was unable t)r unwilling tef conqily with it, it wsis for him to say so, 
and to state the reason why. The colonel, who at the time commanded a targe 
army about to take the Held, galloped off with the correspondence to the 
Governor, by whom the storekeeper was reprimauded, and the medicines were in 
camp in less than twenty-fonr hours.” 

Had such moral indo|Ji!ndeuce alw|jj^s characterized all the members of 
the prolcasion, in or out of the anny, we should uot now hear of the 
“ degradation” of tlie profession (a tenu to* which we, however, do not 
subscribe), nor woultt the occasion Lave been given for the introduction 
of tlie civil element into the army, wdiich Rir George loudly deprecates. 

We cannot enter further into Sir Geoige’s treatise than to express our 
admiration of that generous feeling with which he speaks of eminent men 
of an earlier as we}! as a more recent date, in the military medical service 
of our country. 


Ast. XI . — Report of the Sanita/ry Cotnmission of Nero Orhtma on the 
Epidemic YeUow Fei$er of 1853. (Published by authority of the City 
Council of New Orleans .) — Nero Orlmiis, 1854. 8vo, pp. 642. 

In consequence of a severe outbreak of. yellow fever in New Orleans in 
1863, the municipality took alarm, and established a sanitary commission, 
of which Pr. Barton, the main author of the above Report, was the 
chairman. Thfe commission, as soon • as the pressure was removed, was, 
as we have been given to understand, allowed to expire, but fortunately 
not before the Report, which is a monument of zeal and industry, was 
published. We now only give the title and advei't to it, in order to 
introduce it to the notice bf all saititary reformers, lay and medical; as 
the facts and deductions accumulated in the volume, though immediately 
bearing upon yellow fever, have a much wider range. Neither time nor 
space will allow us to attempt even a summary of its contents at preseiyt, 
but we hope ere long to lay before our 'readers an analysis of the labours 
of Dr. Barton and his coadjutors. ^ 
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PART THIKD. 

^rtgtnal (21^otnmuntcat{oni$. 


Aut. I. 

On ilm Varieties ancL Metamorphoses of Chronic Pulmonary Tnhanrcle. By 
0. Kadclyffe Hall, M.D.,* F.li.C.P.E., Physician to tho Hospital 
for CoiisuDiption, and to the Institution for Ladies with Diseases of 
tho Chest, Tonjuay. • 

(Conthiticfl from Ao. 30, jt>. r>01.) 

Excluding, the results of softening, piilmoliary tuberchj is found in dille- 
reiit instances under tlie following forms: — Bayle’s semi-transparent 
granulation; miliary grey semi-transparent tubercle; grey tubercle in 
various shades of whitish or buff oj)acity; circumscribed yellow tubercle; 
circumscribed gelatinous tubercle; difiused inliltratioii of tubertie, grey, 
or yellow, or gelatinous. 

Bayles Granulations . — Considerable discussion Respecting the exact 
nature of the graniilatiuiis described by Bayie might probably harve been 

spared by mere reference to his original account of Miem. Jiayle desig- 
nates his second siiecies of phthisis “ Granular Phthisis.” lie states that 
in this form of the disease — ^ 

‘‘ Ilic hmgs are stuffed with transparent, shining, niillary granulations, which 
anjicar to be of a cartilaginous nature and consistence. Their size varies from 
tmit of a millet, seed to that, of a grain of wheat; they are never ojiaipie, and they 
do not dissolve. Those dillerent characters perfectly dislinguish them from miliary 
tiihoiclcs, winch arc of the same size, but are always grey or white aad 

opaque^ and in the end totally dissolve.”^ 

This granular form of plitlusis constituted more than a fiftli of Bayltfa 
cases, being found in 183 out of 900 autopsies of jdithisis. It is evident that 
under this designation Bayie includes every instance in whicli he found the 
bright, transparent, hard nodules in the luugsf whether l-hese were asso- 
ciated or not with otlicr forms and conditions of tubercle. In each of 
his fully narrated cases in which the granulations existed alone, death 
resulted either from haemoptysis or from pulmonary congestion, or else 
from some cause foreign to the tubercles. In every case in which the death 
was due to phthisis pursuing its mure ordinary course, the granulations 
were in company with common tubercle. It is clear tliat an object which 
Bayie met with so frequently as* once in every five inspeptious must be 
something with which we are sufficiently familiar. • 

* Bechcrches 6ur la Phthiide Pulm. Paris, 1810. 
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Bayle’s statement contains an observation and two opinions. The one 
opinion is tliat the nodules appeared to be of a cartilaginous nature. By 
this.wc need scarcely now understand more than tliat in density these 
griinulations were almost as hard as cartilage; just as elsewhere Bayle 
several '\iinies observes, “ they are very hard, like small hailstones.” At 
that time it was custoipary to view every morbid product which was at 
all like cartilage in density or other outward character, as an accidental 
cai'tilage ;* and, indeed, by the naked eye it is difBcult to distinguish the 
condensed fibrous tissue around a concretion or an old abscess from some 
forms of cartilage. The other opinion is, that the transj>ai“ent nodule 
never softens; although it is- also stated, that “these miliary graimlation^ 
occasion at length ulcoration.s of the parenchyma of the j^ungs.” More 
recently, Ilokitansky likewise asserts emphatically that his “ simple fibri- 
nous tubercle — grey tubercle, the grey tuberculous gramilation of Laen- 
noc” — never softens.* 

Putting aside the.se opinions, what is the natui’o’ of the objects really 
observed by Bayle? The answer, si.s given by Broitssais, Is, minute pul- 
mouaiy lymphatic gLands, enlarged ! A ndral considered them to consist 
of old inflammatory exudation, which had originally been poured out 
into distinct air-ve.siclcs (vesicular pneumonia); and ho imagiited that 
they had passed through a previous stage of softne.ss and redness. 1* He 
was evhlently misled by the appeai-ances seen by him in the lungs of glan- 
dcred horses, which ho everywhere confounds with true tuberculous disease. 
The vehicular [ineumonia of infants does, it is true, at first glance, apj>ear 
like disseminated tubercle.s, but the resemblance is to crude yellow soften- 
ing tubercles, and not to transparent hard granulations. Rokitansky 
remarks, that when croupou.s pneumonia leads to vesiciilar tuberculous 
infiltratioo, “ it is the same thing a,s Baylc’s pulmonaiy granulations, 
regarding which there has been much discussion .”:j: And in an excellent 
recent work, ‘ On J*athological Ainatomy,’ the granulations of simple hcpa- 
tized lung in non- tuberculous pneumonia am 'styled “ Bayle’s gi'anula- 
tions.”§ 

The confusion has arisen mainly from Bayle having carefully distin- 
guished his “ miliary granulations” from his “ miliary tubercles” of the 
same size. Ho appears to have called “ tubercles” such nodules only as 
were somewhat opaque. “ Tubercles,” he says, “ are always opaque, of a 
white or dirty-white colour, at one time yellowish, at another, greyidi.” 
A seed-like transparent nodule, which we should now designate a grey 
miliary tubercle, before its stage of opacity, Bayle would not probably 
have called a tobercle at all, but a “ semi-transparent granulation.” What 
we should now style a more or less opaque grey tubercle, is Bayle’s tubercle 
pair exedtenoe. Laeimec considered Bayle’s granulations to be tubereles 
in their earliest stage ; and pointed out that in Bayle’s fourth case many 
of these granulations, whioh “ were more numerous in the superior lobes 
than in the inferior, and resembled small grains of hail,” were opaque in 
the centre. 

By Bayle’s granulations, then, is to bs understood nothing more thw 

* * Sydenham Sopiety** edfiion, vol. i. p. 296. 
i CUntque M^icale, tom. U. pp. lO, it. t Vol. iv.^p. 10^. 

{ Jones and Sieveklng'a Fathologloal Andtomy, p.< 422. 
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isolated, often thickly-dissoiniiiated, grey tubercles, which happen to be 
unusually small, hard, and transparent. 


Miliary Giky Tubercle, — Seed-like semi-transparent grey tubercles may 
be found in small number in the apex of one or both lungs, the r^maindei* 
being free from tubercle; or, strewn as innumerable isolated, grains 
tbroiighout a great jjortion of one or both lungs;* or, clustered in several 
closi; groups. Wh(',ther disseminated or grouped, the tubercles may 
aj)pear to be immediately surrounded by healthy lung. It is cn'pitant, 
and nether inllamed nor discoloured. Oii the other hand, grey tub(ircles 
may occasionally be found set in lung solidified by any form of inflam- 
inatory exudation. S(mii-transparent grey Xiibercles in aj)pari‘nLly other- 
wise healthy lung, without any other kind or stage of tubercle co-existing, 
are only met with in cases where 
the patifxit has been cut off by 
something foreign to the tuber- 
cle, as, for example, in the case 
of ileatli by accident. Still, in * 
most autopsies of jjhthisis, speci- 
mens may be found of grey tu- 
berc^les in portions of lung com- 
I)aratively normal. ^ 

Each miliary^ grey tubercle 
coin}»rises several air vcsichjs 
filled with tranHj)a.rent tubercle, 
the divisional walls of thcj vesi- 
cles yet remaining cement(jd in 
tile tubercle. The tuberculous 



material itself prescuits cells in 
great abundance, and free mole- 
cular matter in small quantity. 
Compound tubercle cells and tu- 


Fif?. 13. Sciin-tranq>arciit grey tnborclc. 

a, Pulmouic librns seen Oistiiictly uinidsl tlie glassy 

tubercle cells, and snuK^undinir tboin. 

b. Fatty epitbeiiinn iuid conipDiind tiib(‘i'clc cells, loObC 

near margin of tubercle. — (Mills,)* 


bercio coi’pusclos abound, and are set in a homogeneous matrix; the 


whole, both cells and matrix, having the transparency of isinglass. In 


the smaller, harder, a»id more transparent forms (Jlayle’s giaunlations), 
the matrix 2 >nssosses a faint fibrillation,* and contains i»roportionahly 
.few(ir cells (see Fig. 10).+ It never forms real tilnvs, and its fibrillation • 
of surface is quite distinguishable from the bold jndmouic fibres. In 
the adjoining air- vesicles the cjjithelium has undergone the degenerative 
changes already described, but the oil-dots ai’e smaller and more equal, 


and less altered by ether, than in the case of fellow tubercle. 

When a semi-transparent tubercle becomes o 2 )aque, it assumes a dull 
white colour, but (joes not at first lose anything of its firm resistancy. 
Nor as it proceeds towards softening does^ it become cheesy, like the 
tubercle which is yellow from the first. Examined wlien opaque but 
, 3 till solid, the whole tubercle has lost its transparency, the cells of every 
kind have largely disappeared, j>il-like molecules are veiy abundant, and 


* The nam«s attached to several of tht woodcuts refer to the cases by which tlic specimens 
drawn were furnished. They are suAlcieiitly altered from the real names to escai»o recognition, 
t British and Foreign Jiledico-Chirurgical lieview, No. 30, p. 493. • 
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the pulmonic fibres no longer perfectly mark. out the natiiral anrangement 
of the air- vesicles, but are spread out and partially broken up amongst 
the rest of the tubercle. 


YeUow T'iJtberele, — Tubercle, yellow from the first, is found in 
small and. seed-like deposits (miliary yellow tubercle); or, iii distinct cir* 
cuQiscribed imisses, commonly larger than the largest circumscribed grey 
tubercle ; oi*, in irregular masses larger still. It is dull, opaque, of a 
whitish-yellow, or a canary-yellow colour ; tough and leathery in consis- 
^ tency ; or unctuous and cheesy ; or 

dry and friable. Less hard than grey 



tubercle at any period short of ac- 
tual softening, it is more readily ex- 
amined with the microscope. 

Yellow tubercle consists of nume- 
rous tubercle cells, both compound 
and single, but the latter greatly 
jiredominating; and of a large pro- 
portion of free grannies, in a homo- 
geneous matrix; the whole being 



/ 


B 


muddy or nebulotis. The pulmonic 
fibres are less noticeable than in grey 
tubercle, owing partly to the want 
of transparency, but chiefly to the 
greater readiness with which a mi- 
nute portion of yellow tubercle can 
be removed from the texture of the 
lung for the purpose of exainiuation. 
Whilst the yellow tubercle is still 
consistent, tough, and leathery, the 
pulmonic fibccs do exist within it ; 


Fig. 14. Crude yellow tubercle. 

A. Tough, hrittlo, struetureless matrix. Free 

frraunlcn more abundant, larf^e lo«s so, 
than in Krey tubcrelc. TubiTcle-ctirpuseles 
non-nueicatod, and more lliifkly studded 
^vith ^^rauules. Whole more o[)aquc.<{ J-iiich 
power.) 

B. Skeleton tibresof pulmonic oir-vcsicJes in midst 

oferude yellow tubercle, tubercle-corpuscles 
bavintr been floated off. (i-inch power.) — 
(FordO 


but under examination they pass to 
one side of the object-glass, and the 
tubercle elements to the other, aud 
thus occasion the latter to appear 
less coune.cted with the former than 
had really been the case. When 
the tubercle has become cheesy, 
cither dry and friable or moist and 


soft, the pulmonic fibres have disappeared, aud the molecular matter has 
increased. [ 


What is the relationship between the yellow and the grey tubercle? 
Two opinions are current. The one more generally adopted is that of 
Laennec, that “ there is no other difference between them than that which 
exists between the green fruit and the ripe.” The other is that most 
prominently supported by Bokitanaky, who declares positively and impres. 
sively that grey tubercle never softens ; ^hat when it appeara to do so, it 
is re^y because yellow tubercle has beei^ mixed up with it, and that this 
yellow portion alone undergoes softening. Consequently, that the grey 
tubercle never changes into the yellow. Bayle also, as we have seen, 
believed that his grey semi-transpai’eut granulations never softened. It 
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may be at once conceded that grey semi-transparent tul)erclo never does 
liquefy as such. It invariably loses its transparency, and assumes more 
or less of a dull i^itish colour before it softens. Upon the f(»llowing 
points every Aie is agreed. Tubcrclt;^ may be yellow from the first, or 
grey and semi-transparent at the first. Sonietiiiic?s (though ver^ rarely) 
no other than grey semi-transparent tubercles exjst. Ot>iAmonly, in the 
same lung with the semi-transparent tubercles wo find others which are 
partially transparent, partially oi^aque; others which are opaque through- 
out j some which are goftened in the centre, the softening being invariably 
surrounded by opaque, ngver by transparent, tubercle ; and others again 
CJitiroly liquefied. Now the moot point is this: is the opaque pai-t of a 
grey tubercle about to soften really yellow ttibercle laid down as such at 
the first, or so laid dowH in the substance of the grey after its first fi>r- 
mation; or is it merely the grey tubercle itself undei’going a certain kind 
of molecular change? And, if we assume tht? latter, docs grey tubercle 
when so changed become precisely the same as primary yellow tubtjrclc? 
The reply to the last question, if in the negative, will at once decide the 
first two. Grey tubercle may become o])aque, and soften, and yet be a 
diflerent product all the time to })rimary yellow tubercle. I believe that 

tins is the fact, and chiefly because the primary yellow tubercle and the 
opaque portion of grey tubercle are not quite identical. Yellow tubercle 
always becomes moist and cheesy before it liquefies. Opaque-grey tubercle 
does not, but reuyiins tough and coherent iqi to the moment of softening. 
Softening yellow tubercle is more unctuous. The pulmonic fibres^remain 
intact and entangled amongst the tubercle elenicuts later in the opaque- 
grey than in the yellow tubercle. The yellow tub 4 ?rcle is, from first to 
last, mure fatty than the other. It is in the air-vesicles adjoining pi*imary 
ycdlow tubercle that the fatty degeneration of the j?pithclium is most 
characteristic. Tlie oil-dots are larger, raoi’e unequal in size, and arc 
more ch?ared up by ether than in the ca.se of grey tubercle. Wlien an 
opaque-grey tubercle is «!l>out to soften, but is still tenacious and tough, 
it presents a multitude of even-sized small oil-like molecules, which brighten 
oil the application of ether, but are without edher less nebulous than the 
molecules which abound in softening yellow tubercle.. 

Thus, the difference between a tubercle yellow from the first, and an 
opaque tubercle which was in the first insthiicc transjiareiit, is, that the 
yellow tubercle is yellower than the other, less resistant, and in compo- 
sition more fatty and molecular. 

Rokitansky’s opinion, so often and so positively reiterated, that grey 
tubercle never becomes opaque and never softens, is open to question by 
inference from his own remarks. He states, ‘^Tlie combination of grey 
with yellow tubercle is fi’equent. 'Where, in this combination, the latter 
jiasses ‘into softening, the gi’ey tubercle, like textures in contact with 
tubercle-pus, becomes destroyed.^^* He acknits, therefore, that gi’ey 
tubercle may undergo a kind of destruction, which can only take place 
by liquefaction and molecular disintegration; and this, when effected 
slowly, ds precisely the process <|f ordinary tuberculous softening. He 
also states that a grey tubercle i^ay become a partly carnified, partly 
ossified nodule.” Now, when a tubercle becomes calcified (for, of course, 
the term ossified is only a verbal inaccuracy), its elements have previously 

* Syd. Soc. cd., vol. i. p. 203. 
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undergone a molecular change of the same nature as that which in another 
instance, where it takes place more rajndly and is attended with more lique- 
faction, constitutes common softening. In these twd^ facts, therefore, as 
stated by Hokitansky — viz., that fgfog tubercle can “ become destroyed,” 
and carl* undergo cretifaction — there is evidence in favour of its capacity 
for softening, Und if so, of its capability of undergoing the antecedent 
alterations of opacity and change of colour. On the other hand, thei'e is 
nothing but the aasertion adduced in support of the opposite opinion, that 
all softening of grey tubercle is due to its concurrence with primary yellow 
tubercle. One cannot help suspecting that eyen such an observer as 
Rokitansky, in supposing that the fibrinous tubercle, as he terms it, 
never softens, may unconsciously have been biassed by his theory of the 
necessaiy connexion of tubercle with fibrinosi^ “ In the first place,” 
says he, “ the groundwork of rapidly solidifying tubercle blastema is, 
without the least doubt, fibrin. Again, in the two cardinal forms of 
tubercle, it is easy to recognise the two principal forms of fibrin, the 
simide'aud the croujKtus.”* Accordingly, he styles grey tubercle the 
fibrinous; yellow tubercle, the croupo-fibrinous variety. And no doubt 
there is some broad analogy between the grey and yellow forms of 
tubiu’cle re.*»pectivcly, and the two leading varieties of exudation-lymph 
(the nucleated-blastematous, and the corpuscular), so fully described by 
Mr. Paget.+ In grey tubercle, there is more of blastema; in the yellow, 
more of low corpuscular forms. As the blastematous lymph is better 
than the corpuscular, so in all probability is grey tubercle a less de- 
graded form than the yellow. It Inis long been a prevalent opinion, that 
yellow tubercle bctolgeus a more intense cachexy than the grey. Against 
it may be urged that we sometimes find tuberculization more universal 
throughout the body when grey tubercle predominates, than when yellow. 
But this is readily explained away by the. gi’eater chronicity of grey 
tubercle having t^1owe<l time enough ; whex*ea8 copious yellow tubercu- 
lization of the lungs usually kills qutekly. Whea its course is sufiiciently 
chronic, there is no want of extension to other organs on the part of 
yellow tubercle. 

The twofold condition of tbo part affected and of .the constitution, 
never to be disunited in our reasonings upon phthisis, must be considered 
to be as influential in governihg the exact kixd of tubercle deposited, as it 
is known to be in the instance of common exudation-lympb. It is there- 
fore only what we should expect, seeing how greatly in the course of 
chronic phthisis both the nutrition of the lungs and the state of the con- 
stitution are modified, that the majority of cases would present several 
forms of tubercle in correispoudence with the several stages of the disease. 
This is so. In an average instance of* tuberculized lung, we see enough 
to justify our assuming that tuberculization has takeii place in the follow- 
ing order ; — First series in« point of time : Miliary grey semi-transparent 
tubercles; firm opaque-grey tubercles; the same begi^ing to soften. So 
far no inflammation. Opaque-grey tubercles in more advanced stage of 
softouiug, now surrounded by inflamqd lung. Grey glistening indura- 

* Syd. Soc. ed., vol. i. p. 298. 

t Lecturci on Surgical rathblogy,yol.i.— ^Thc afHnity between lymph and tubercle is drawn 
much more close by l>r. C. B, Williams^ See Frlnciples of M8dicme» ifert, Tubercle. 
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tion, with or without miliary grey tubercles here and there strewn 
through it ; perhaps, a certain number of small tubcrcK‘8, hard, and 
jmrtially; or completely, calcified: others softer, white, and mortary. 
Cavities. — Second series: — Miliary or larger-sized distinct yellow tubercles, 
surrounded by iiiflammatiou ; or, masses of the same. Cavitiesf — Third 
series: — Jelly-like circumscribed tubercles, or diffiised gelatinous infil- 
tration. 

The two varieties are variously combined, but in most autopsies of 
phthisis one is able to say that either the grey or the yellow tubercle pre- 
dominates. 

Can we anticipate this information during the life of the patient? The 
reply must be furnished by a comparison oi^ symptoms with post-mortem 
appearances. I supjiose the following remarks to express the probable 
truth ; they at least serve to represent facts which have occurred iu the 
coincidence stated. • 

In one case {grey t}ihercl(i) we shall find a few large cavities, or one 
immense cavity and several lessei; ones; multitudes of miliary gr<5y 
tubercles j large patches oilgrey imluration ; gelatinous infiltration; local 
spots of mderna and emphysema; plenty ^f o))aque tubercles, but aione 
.cheesy or quite yellow. Working remnant of lung in state of purple 
congestion. Most of the lung externally iron-grey lu colour, very con- 
tracted, and pimpled over, where not adherent, with semi-transparent 
nodules, • 

III another case {ye*7ow tubercle^ we shall find the lungs less cohti’acted 
generally, bulged forward in places by masses of yellow tubercle; else- 
where, dotted over with yellow nodules, having purple or d«amask lung 
between. Cavities less ample but more numerous ; and evidences every- 
wliere of more acute and diffused pneumonia. ^ 

In a third case, in which the stress has fallen upon the abdominal 
viscera, there may b(5 only the miliaiy grey tuberc]ii.s present ^ unin- 
flarned lung^; whilst th^re is yellow tubercle iu Peyer’s patches. 

When grey tubercle predominates, there is more frequently transparent 
tubercle dotting the peritoneum, and merely an unduly nebulous or 
gramilous state of the hepatic and reuad cells. 

When yellow tubercle predominates, thei’e is more commonly fatty 
bypcrtheliation within tlid bronchial and mesenteric glands; perhaps 
more connexion with enlargement of the external lymphatic glands; and 
fatty heart, liver, and kidneys. This Last remark is not intended to ex- 
press any positive rule. We see cases in which there is fatty kidney 
with no other than grey tubercl(3S in the limgs ; and others, in which 
yellow tubercle exists in the lungs without Tattiness of either liver or 
kidney. I merely wish to imply a qualified affinity. Whether the lar- 
daceoUs disease of Hver and kidney be^ir any relationship to one rather 
than to the other type of pulmonary tubercle? is not ascertained. How- 
ever imprecise it may be to assert that the cells of the liver are rarely 
found to be quite healthy in appearance in chronic phthisis, if no ab- 
normal exudation or marked altivation of structure exist to substantiate 
the opiiuon,^ I nevertheless believfe that in those cases ip which the liver, 
to the naked eye, seems healthy — being neither fatty nor lardaceous, in- 
flamed, greatly cangesteQ, nor tuberoulized — the hepatic cells will still 
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liabitually be found more loaded with their ordinary contents than in the 
perfectly healthy liver. 

When consumption is very chronic, for the most pa^ noh-febrile, 
attended with considerable I'eti-action of chest, and with very slow, alter- 
nating, l^ut eventually progressive emaciation, and is comparatively free 
from seve^e pain of a persistent cliaracter, it may be predicted that grey 
tubercles predominate. 

When consumption is more acute, febrile continuously, with little 
retraction of chest, attended with perai-sttmt pain and more hurry of 
breathing, it is probable that yellow tubercles predominate. 

These, like all general remarks, require some qualification. We may 
.see a case where there is uitense shortness of breath, and yet the grey 
tubercles predominate. Here we have, generally, a large cavity in the 
lung, with a greatly congested and very inactive Uvor. A very small 
amount of pulmonai'y tubeVeiilixaiion, conj^)inod with an inactive liver, 
will be attended with more distre.ss of breathing tlian far more extensive 
tuberculization where the liver does its duty well. The evil is augmented 
if at the same time the other sup])lementsil()r respiratory organ — the 
skin — be dry and harsh. I have lately attended a case in which sub- 
acute hepatitis, with great dyspnma, constaut cough, and night sweats, 
occurring in a young lady aged ninetceu, had been mistaken for acute 
phthisis. It was imj>os.sible to decide at the time that latent tubercles 
did rtot exi.st in tho lungs, hut the present good health of the patient 
negatives such an assumption. 

Pain of chest, whether neiiralgic or pleuritic, is generally more urgent 
hefox'e than alter suitening. It by no means necessai'ily indicates which 
is tlie worse side as regards the lungs. There may he sharp pain com- 
plained of on the loft side, where, on examination, merely coarse respira- 
tion is heard ; whilst over the right apex, whei’e there is no pain, moist 
cracklii^ is exfcens»"-e. Slight local pleuritic iiTitation on the left side 
may be tlie cause here. But immense pleural adhesion may occur over largo 
cavities when grey tubercle predomiuate.s, without occasioning any pain. 
Whereas, when yellow tubercle predominates, there may be Joss extensive 
adhesion, and yet constant severe pain of chest. The more acute nature 
of the inflammatory action, qiid the greater imtability of the nervous 
system, in the latter variety, will perhaps account for the difference. 

To recapitulate: — We have reason to conclude that tho grey semi- 
transparent tubercle can soften; that previously to softening it always 
becomes opaque; that this opaque stage is due to molecular altci*ation in 
the elements of tho previously semi-transparent tubercle, and not to a 
combination from tho first with yellow tubercle, nor €o any subsequent 
addition of yellow tubercle ; that the grey tubei'cle can thus proceed to 
complete softening without becoming precisely the same thing as primary 
yellow tubercle, although in* both the process of softening is essentially the 
same; the difference being that primary yellow tubercle throughout its 
entire course, both before and after softening, has moro of oil molecules 
and granular detritus than the grey tubrrcle. , 

• • ' ... 

Circumscribed Gelatinous Tvherdes . — ^In acute phthisis we sometimes 
find distinct small deposits, of the consistence ohly of *firm jelly, set in 
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highly-congested lung. They consist of the same elements which we find 
in the more common gelatiiious infiltration — viz., common grey tubercle- 
elements, in a more plontifid and softer matrix. 

Tuher<Mlar^nJU,tration. — “ Miliary tubercles/’ sjiy Barthcz and Rilliet, 
^^by their agglomeration form masses as voluminous as those of infiltra- 
tion, and it is only by the presence or absence of tjie surrounding vascular 
network that we can distinguish between the two.”* Following Vaji der 
Kolk and Giiillot, these authors describe miliary tubercles as being sur- 
rounded by a fine network of newly-formed vessels, which serves to isolate 
the tuljorculous matter (which they consider it is prol>ably destined to 
secrete) from the tissue of the organ. Tliese vascular networks were 
imagined by Guillot to anastomose, tlirougli the intervention of jdeural 
adhesions, dii'cctly with twigs from the intercostal and internal mammary 
arteries, and thus to surround each tubercle with arterial blood direct 
from the fieart, in place of that normally founfl in the system of pulrnoTlic 
capillaries, which, when such an obstniction as that of tuberculous dei)Osit 

lay in front, would necessarily bo venous. Unable to trace any such net- 
work around ceHain irregular masses, Burthez and Rilliet applied the term 
infiltration, as above, exclusively to these. •But the whole, possibly with a 
few excejjtions, is a fable. The only vascular arrangement to be found sur- 
rounding a miliary tubercle consists of the pulmonary capillaries pushed aside 
sj^mewhat by the deposit, when this is primarily limitc^d to a few connected 
air-vesieles. A more diffused exudation taking })la(5e‘, at once encloses all 
the vessels, and hence infiltration is not surrounded by any ring of capil- 
laries. Rokitansky applies the term infiltration to yellow tubercle, 
which he considers to bo formed in the cavities of tlw:^ air-cells, whilst grey . 
tubercle (according to liiin) is formed in the interstices of the pujmonary 
tissue. He uses the term interstitial as synonymous^witli gi*ey tubercle; 
infiltrated as synonymous with yellow. Bven were the anatomical facts cor- 
rect (which I believe tliey arc not), if we mean by infiifciution tin? filtering 
of a morbid fluid into afid amongst the eleimtnts of a texture, wo shoulcl 
revex’se tliis assigiime.nt, and ('all that tubercle infiltrated which was inter- 
stitial, rather than that which was only vesicular. In common use, the 
term infiltration of tiihcrcle is vaguely eniploytHl to signify during life 
either the sudden supervention of acute plitliisis, or else any raj)id addi- 
tion to solidification in a lung known or suspected to be tubefculous. A nd 
in morbid anatomy, it is customarily applied to any consolidation of lung 
of which tubercle forms a jvxrt. 

Under this designation have thus been comprised — 1. The sudden pour- 
ing out of tubercle into multitudes W air vesiejf s, with intense congestion 
and sanguineous oedema of the whole lung (acute tuberculization). In 
this case, strictly speaking, the term is a misnomer ; serum being infil- 
trated’ tubercle restricted to the air vesicles. 2. One or other kind of 
simple inflammatory exudation, extensively (Mffused around pre-existing 
tubercles, 3. A large mass of yellow tubercle monopolizing all the ele- 
ments of the portion of lung affected. 4. A conjoined diffusion of 
^bercle- corpuscles, and some kinii of simple, exudation. 

In a strict sense, every ordinaly pulmonary tubercle is, to a certain 

« Maladies des Enfauts, tom. iU. p. 8. 
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extent, an infiltration, since, whilst it begins in the air-vesicle^ it subse- 
quently invades the interstitial tissue also. But so long as it is distinctly 
circumscribed, the term is not applied. By tuberculous infiltration, then, 
we understand every kind of diffused exudation in which tubercles are 
contained, whether in distinct nodules, or molecularly distributed through- 
out. Every kind of diffused consolidation in a tuborculized lung (pul- 
monary apoplexy excep6ed), is a consequence of inflaiumation. Tubercu- 
lous infiltration, therefore, is simply tul^rcle mixed up with infi.ammatiou- 

■ matter;* and its consi- 

deration necessarily in- 
volves that of tne mu- 
tual relationship custo- 
mary between inflam- 
matory exudations and 
tube-rcle. 

Diffused tuberculous 
solidification in the lung 
is grey and hard; yellow 
and firm; or soft and 


gelatinous. 




mm--- r^-- 



Grey InJlUratlon is 
found in large smoott 
patchcJi, contracted, 
tough, sinning and slip- 
pery. To the naked 
eye, the texture of the 
lung in it is lost; but 
under the microscope, 
the pulmonic fibres are 
^ seen cemented irregu- 

Fiff. 16. Infiltration of prey semi-transparent tubercle, mode op vn flm tviine 

oflibrillatcd matrix, imbedding— senii-iidijs- 

а. Nuincroufl cells, compound and free, nucleated; few non- pHieilt exudation, TllO 

nucloatetl : few free oil-dots ; few granules. air-VCsicles have lost 

б. Glomeruli; fatty epithelium; compound tubercle cells, nude- ii • ^ n i 

at ed and uon-nuclcated cells ; seen loose at marpin. tilCir normal lorm ailU 

c. Transparent fibrils, loose, in process of development. — (Weale.) x»0la,tive arrangement, 

and are represented only by the interspaces which exist amongst the 
bands of fibrea Distinct tough grey miliary tubercles may or may not 
be sparsely or thickly present, and may stand out in relief on cutting 
through the part; but neither by ^tiou nor by tearing can any other 
kind of grauulousness he«produced. * A thin colourless serum bedews 
the part. No bloodvessels hnd no bronchial tubes remain pervious 
within the centre of the mass. Small bronchial tubes may be pervious 
for a short distance beyond the margin of the induration. If so, this 
pai-t of them contains muco-pus, and has its lining membrane thickened, 
softened, and sometimes reddened. The lung bordering the grey indu- 
ration may be in the state of red hepatization, but more fi%quently it is 
crepitant, mottled black, blue and reej^. and only moderately congested. 

» See Cycloptedia of Anatomy and Fhydology, vol. ill. p. 105 , art,, nroducts, Adventitious , 
by l)r, Walshe. 
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In the midst of the semi-transparent induration, we may find distinct 
grey miliary tubercles; the same in their opaque stage; spots of cheesy- 
yellow tubercle ; and depdts of softened tubercle. Or, on the contrary, 
a portion of ti^berculous lung may be glazed with grey, smooth, semi- 
transparent induration, in which no distinct tubercles are to be s^n. 

In the lung which is close adjoining grey induration, we lind pebulous 
and fatty epithelium; compound tubercle cells andf granule cells! In the 
induration itself, a translucent homogeneous, or else faintly fibrillated 
matrix; a few fibre colls, partially developed; the pulmonic* fibres matted 
together; and numerous cells of various sizes, nucleated and uniiucleatod. 
Of these* colls, many are the round granule cells, only differing from those 
common to all inflammatory lymph in being; more transparent. When 
distinct tubercles lie in the induration, they add, of course, their own 
proper microscopic appearances. 


Ydlou) Infiltration is also found in large irregular patches, but is not 
contracted, and is less tough than. the grey; *being rather unctuously tena- 
cious, or even friable, 
than firm, coherent, 
and resistant. The ad- 
joining lung is always 
ill flamed, and is more 
commonly the seat of 
local red hepatization 
than is the case around 
grey infiltration. We 
find a greater abun- 
dance of free granules 
and of oil molecules; 
of cloudy granule cells 
and tubercle corpus- 
cles. The matrix is 
never fibrillated. The 
pulmonic fibres are less 
distinct, and appa- 
rently in part destroy- 
ed. The whole is semi- 
opaqu and muddy. 

Geloftinons InjUi/ra^ 
tion is pink, yellowish, 
or ash-coloured. The 
part of lung thus af- 
fected is smooth and 
softly solid, but com- 
pressible. The air- 
vcsiclcs within it 
regain their normal 
arrangement,* except- 
ing where miliary tu- 



Fig. 10. Gelatmous infiltration. 

Constituent elements of grrey, film, gelatinous tubercle. — (Gedd.) 

n. Largo piarment cell. , . ^ , 

6. Bronchial epithelial cell, with its cilia extended, and so cemented 
in the matrix. 

h, h, Broiu'lml epithelial cell, fatty. 

c. Fatty vcs(*ular epithelial cells. • 

d. Compound tubercle cells, • 

e. Simple twbercle-ceUs. V. Fibre cells, developing, 

jf. Glomerulus. a. Bright colourless crystals. 
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bei’cles happen to exist ; or it may be softly nodulated, from the gela- 
tinous exudation being Armor in some of the air-cells than else>vhere. 
The colour depends merely upon admixture with extravasated red blood • 
globules, and their dissolved htematin. That regarded, /•we find indif- 
ferently in the retldish and the more colourless forms the same objects : 
£ttty epithelium j compound tubercle cells j tubercle corptisclos; pigioeat 
cells; granule cells; fibre cells; and sometimes crystals of mineral salts. 

These tuberculous infiltrations follow the usual rule of parenchymatous 
iufiammations, by which an acute inflammation tends to soften, a chronic 
one to harden. 

As to their rationale : — In the dense, contracted, glistening, grey 
induration, wo see a very, chronic inflammatory exinlation of common 
induration-matter, variously mixed up with the elements of tubercle. We 
may assume that the ))1a.snia, when exuded, is very contractile, and but 
slightly tuberculous ; mor© blastcmatous than corpuscular.*' , 

In yellow infiltration we see an acute inflammatory exudation; the 
plasma not contractile, largely tuberculous; more cm*puscular than blas- 
tematous. 

In gelatinous infiltration we see an aciite exudation, but thinly adhesive. 
An effusion of liquor sanguinfs, too feebly contractile’ for the lymph to 
separate itself as much as ustial from the serum. We may infer that it is 
poured out rapidly, and that it coagulates to its jelly-like extent imme- 
diately, from the fact of the chance-setting within it of a bronchial epi- 
theliuir cell, with its cilia extended (6, fig. 1 6). The plasma is i)oor in 
fibrin, but more blastematous than corpuscular. 

GreynCijs indicates that the exudation is chronic; yellowness that it is 
acute; jelly-like consistency that it is recent. We constantly find .speci- 
mens of all in the same lung. The grey induration is the ol<le.st, aiid 
represents the earliest reactive rcsponse.to the irritation occasioned by tlie 
tubercles, whilst there is yet a fit state of blood to pbiu* out contractile 
plasma. The yel/ow infiltration points to a (It^teriorated condition of 
blood, and to more of local inflammatory process. It occurs subsequently 
to the grey, when the progress of the disease had injured the constitution 
more. The jelly is a still later exudation, and takes ]>lace towards the 
clo.se of life, when the blood has become poor in every respect, and unable 
to furnish firmly-coagulable l<,'mph. 

Besides these tuberciilous infiltrations, in which the tubercular matter 
is intimately associated with inflammatory exmlation of a characteristic 
kind, tubercle has also an habitual relationship to common forms of 
inflammation. * 

A grey miliary tubercloip h^hilst yet semi-transparent, may be sur- 
rounded by lung which is quite permeable, crepitant, and to the naked eyo 
healthy. Examined by the microscope, the small bfoodvessels ai'OTind it 
are somewhat enlarged ami clustered, as if they had been obstructed and 
pushed outwards by the tuberclaf The adjoining vesicles present the ap- 
pearances already dwelt upon. There is no evidence of inflammation here. 

* J)y blastematoas. ig here implied only a tendlicy on the part of the exudation to fohn 
induration matter. It may not be quite a correct uee of the word. ‘ 

t See. for iilugtrationg of this, p. 443 ; and, for the explanation, p. 426, in Jones and Sieve- 
king’s ratbological MauuaL • 
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A miliary tubercle may boconie opaque, and still have no inflammation 
around it; it may also^ undergo centric softening without inflammation; 
but as a* rule, when softening commences in the tubercle, inflammation 
around it, if afcsont hitherto, commences likewise. Perhaps wo never find 
a distinct tubercle softened throughout to conifdoto liquefactioi# without 
its being surrounded by a zone of lung aflbeted with inflammation in some 
shajie. What is true of one miliary^ grey tubcrcHe is equally so of groups. 
Innumerable <listinct grey tubercles uiay be strewn tliroughouf a lung, or 
a portion of lung; and for so long as they remain small, distinct, and 
unsoft(iued, there may be no intlammation. ThLs does not ap})ly to 
primary yellow tubercle. We never see tlum thickly strewn without some 
kind of attendaji t pneumonic change. An ancient yellow tub rclc. it is true, 
may be found capsulated by a liiirous envelojui, around Hliich the lung is all 
but healthy., Jhjro there was once a certain amount of inflammation — 
small in :tniount and adhesive in type, it may®bo, — although tliero is none 
now. • 

When grey miliaiy tuberdes are tliickly clustered in groups, local 
chronic inflammation is comiiion around eacli group, in the fonn of grey 
semi-transj)arent induration. Wlieii giyy tubercles beirome entirely 
^NOpaque, and still more constantly, when they begin to soften, if not 
alrea<ly enclosed in a patch of grey imhiration, they ai'o now surrounded 
each singly by a circle of red hepatization, the intervening lung remaining 
crepitant andjioji congost<Hl, or greatly congested but still pi*rmeablc ; or 
a })urti<jn of lung including numerous distinct tubercles may bi^eiitirely 
in a state of red hepatization. Hence, when a number of distinct 
tubendes aro‘ softening, we have co-existing eitliej; an eipial number of 
local niini«ature pneumonias, or else one patch of pneumonia including all 
tlic softening tulxTclos. 

Asa softening tubercle increases in extent, it never docs so at the 
expense of h(\*iltiiy lung, but always of lung wliich^has previously been 
the seat of rriflaminatoiy exudatum. To the raviigcs of sofi cuing lung, 
therefore, intlammation is quite essential. Our first indication of com- 
nnmeing softening — the fine moist crackle — is duo to hypersecretion in 
the minute broncliial tubes close around the tubercle, which is occasionetl 
by local inflammation. 

The process by means* of whicb, outf of a series of neighbonring 
tubercles, a large vomica is funned, is as follows: — The intervening lung 
inflames, and assuines some form of solidification, — if slowly, the grey 
induration ; if quickly, red hepatization ; ordinarily the former. Molecular 
disintegration and liquefaction of the solidified lung ensue, and so pt'rmit 
the already softened separate tubercles to^opcii into each othei-, ami fcirm 
one common vomica. As long as the exudation seals np the bronchial^ 
tubes,* so long docs 4lio vomica remain closed. Such a closed vomica, full 
of pus-like fluid, may be found the size of a» walnut. After a time, by 
the same do.iitructive agency which has enlarged the dimensions of the 
vomica, a bronchial tube is opened into, and a cavity results. 

Where there is a number of rainute local pneumonias, there is usually 
troiiohitls in local patches During the slOTg of miliary grey 

tubercles there is not, as a rule, .any bronchitis or aiTy pleurisy whatever. 
When the grey tuberclesr begin to soften, they begin to irritate ; they now 

32 XVI. 
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become thorns in the flesh,” usually not before. The reactive local 
inflammations correspond. 

Pleurisy, when si)ontuneous in its origin, whether general oi* in local 
patches, usually responds only to the presence of tubercles near to the 
pleuml sflirface of the lung. If a superticial tubercle is small, not pro- 
minent, and is semi- transparent, the pleura over it may remain bright 
and unaltered. If the tubercle projects, or becomes opaque, the pleura 
over it is white and thickened. Any irritation beyond tips is shown by 
every possible degree and result of pleurisy, with or without the deposition 
of tubercle in the a<lliesions which may be formed. 

The broncliial tnbt‘s and the pleura near to primary yellow tubercle arc 
never found free from inflam ftiati on. 

The morbid anatoiny of the bronchial tubes in tuberculized lungs may 
be briefly siimiiie<l up by saying, that every result of bronclntis is found ; 
the only peculiarity being, that us long as the tubercles allow a large portion 
of the lung to remain hccilthy', so long is the bronchial inflammation more 
or less limited to the vicinity of thpse tubercles which are ]»nrsiung the 
destructive course. There may be great local destruction of lung without 
extension of bronchitis beyond the immediate neighbourhood of the j>art. 

In that jiart of the lung which is fre^o from tubercles we may find, to 
any extent, congestion, cedema, cmjdiyscma (partial), red grannlous 
hepatization, red smooth solidification, or grey hepatization. These 
possess no peculiarity in their anatomical features depeudeut on their 
occurrefleo in a tuberculoiis lung. 

With luui-inflammatory simjdo blood-exudations the connexion of 
j)ulmonary tubercle iii small. Pure blood is found in the air vesicles in 
the rare instance of dcatli during lueinoptysis: Such extravasation of 
blood, with laceration of lung tissue (pulmoniiry aj)Oplcxy), is very rare. 
Clots of blood have also been found in cavities. Point-extravasation of red 
globules intcrstitially in some pai*t of the lung tissue, or in the tubercles, 
is never wanting. Of simple fibrinous (jfTusion Without inflammation in 
a tuberculous lung, there is no jiroof. Passive cedema it would be difficult 
to distinguish from the coinmou active kind. 

Ihstnictive Course of Chronic Fulmohuiry TvJbercle. 

destructive course of ti?bercle comprisl's degenerative changes* in 
the tubercle itself, inflammatory action in the tissues adjoining, and, 
commonly, increased deposition of tubercle. 

Softening ,' — After remaining passive, or quietly increa.sing in magnitude, 
for an indeterminate periocl, varying probably from a few weeks to an un- 
known number of years, tuberclabeginsto soften. Semi-transparent tubercle 
first liecomes opaque, and roniaiiis opaque and fiiTii for an indefinite time. 
^It next loses its firmness, usually first in the centre, which assumes^ abutt‘ 
colour, and by degrees softens to the consistence of thick paste. Lique- 
faction proceeding, the whole tubercle changes into a creamy fluid, and 
the .softening is comjdeto. 

During the firm opaque stage of the grey tubercle, in the tuber<5le cells 
we discern no other change than that ffeey are no longer an translucent 
as before ; but in their relative proportion to the free molecular matter 
there is a marked difference. Compound tuberclfe cells Are few. Tubercle 
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Fijr. 17. fJroy PCTni-traii»])rtrent tubercle, 
tiiruiiiuf yeyow ish- while — i .e., oi»:i(iuc-|?rcy 
tubercle, it ]>rei!UiitK< — 

More IVce oil molecules ; 

^lorc fri'c "rauules and free tubercle cells,* 
Fewer comiNuind cells; 

Fewer nucleated cells than in the acini- 
transiiarenf stayc; 

Still tciundous and tough — not in least 
clieesy.— (VVealo.) 



Fi^r. Opnqne-;rreytuberclo,lh|ncfiod. From 
creamy tlui(l in a small closed canty. (Size of a 

— (^VValc.) 

A few shreds of fibrils ; 

A bit of loose bloodvessel with shrivelled red 
globules in it; 

Free fat dots and granules ; 

Various forms of cell, all fatty — a few tubercle 
corpuscU‘s ; 

'fhe whole loose and floating; 

No well-formed pus cells. 


corpuscles are also less abundant. Oil molecules abound. The outlines 
of the air vesicles are imperfectly traceable. The matrix, is still tenacious 
and tough, and ?he whole moves together uiidtT examination. • 

In the puljiy stage the matrix has become liquid, the pulmonic fibres 
arc broken into lengths, and molecules are still more abundant. 

Ill tlie creamy stage, there is simply a larger jiroportion of fluid, AVe 
find shreds of pulmonic fibres ; bits of small bloodvessel, either fattily 
degenerating, or merely shrivelled; various forms nebulous cells; occa- 
sionally large fatty epithelium plates and cornjxninij^ tubeiTle cells, which 
have escaped disintegnation ; oil molecules and granules in abundance; 
and pus cells or not, according to circumstances. If tliere be communi- 
cation with the air by means- of an opening into a bronchial tube, pus 
cells are always found, and make up the bulk of the fluid; but when 
the vomica is closed, a small one (size of a j)ea) may not ])resent aiiy j)us 
cells in the pus-like liquor* wliich fdls it. •A large one (size of a walnut), 
though close<l, I have invariably found to contain jms cells; and’ in addi- 
tion there may be seen in the contained fluid bronchial epithelium, 
enveloj^ed red blood globules, And pigment cells; bits of lung-fibres ; dots 
of mineral salts, and small blood crystals. 

If active inflammation sun-ounds the vomica, however small this may 
be, pus will be found in the liquor of the tubercle. 

As crude yellow tubercle is oi)aque from the first, the first indication of 
softening iu it consists in loss of firmness. ^It first becomes clieesy, then 
rough and creamy. Softening more rapidly aftccts the entire tubercle 
than in the gi’cy variety, but occasionally when a yellow tubercle is large, the 
centre will be cheesy before the rest. A greater abundance of yellower oil 
• molecules, ^and of free granules, fewer cells of any kind, excepting tubercle 
corpuscles, and a more muddy appearance altogether,* are the microscopic 
distinctions. Iia the liquor obtained from centric softening, whilst it has 
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Fisr. 10. Opaque-prey tuberelo, liquefied. From creamy, 
thirk pus-like coiitcnts of large closed cavity. (Size of a 
large walnut.)— (Weale.) i' 


a. firaiinle cells ) . ; 

4. I’uapclls jOldllM/CS. 

e. Hits of fibril. d. 

e, Oratiffc blood crystal. /. 

? . FnYeloi)ed bluou globules. 

. Free fat nn<l granules abundant. 


Mineral dot. 
lllack pigment. 


Ko .spceiar tubercle cells, 

Granule and puH ci'IIs and tVee fat most abundant of 

all ; pus cells did not show the special pus nucleus 
with acetic acid. Otherwise with water not distin- 
guisliablc tVom ordinary cells. 




9 





Fig. 20. Yellow tuberi le, liquefied. 

A, Creamyliquorfrom centre of otherwise 

ernde yellow tubercle — (Ford.) 

No pus ; no compound tubercle cor- 
piLscles j 

Oil ntoleeules, granules, and small 
tubercle corpuscles only. 

B. Puriform liquor of large yellow tuber- 

cle, liqncliid throughout.— (Ford.) 
Pus ccliH; ‘granule cells; columnar 

epithelium ; oil molecules ; free 

granules; 

A few hiuglc tubercle corpuscles ; 

No compound tubercle cells. 


not yet 'implicated the rest of the tubercle, and cousequently not yet 
reached the lung tissue, we find only tulxjrcle corpuscles, oil molecules, 
gmimles, and liquid^ never pus nor iufiammation globules. As soon as 
the entire tubercle has liquefied, and the softenifig lias thus reached the 
lung tissue, we find pas and granule cells. (See fig. 20, A and B.) 

The whole of a tubercle does not usually soften at once. Softening 
may commence at the centre ; or at the periphery ; or at both at once ; 
or when the tubercle is large, it may commence in several points at the 
s-ime time. The rule is, that Wnen the tubercle is distinctly ch'cumscribed, 
and no active inflammation exists ai'ound it, softening commences at the 
centre, and may be exceedingly slow in resiling the circumference. Bnt 
when softening commences at the circumference, it does so in consequence 
of inflammation in the adjoining lung tissue, and is never long before it 
involves the entire tubercle. TWie irregular softening of diffused tubercle 
is due to the circumferential or centric commencement of softening in 
each or several of the small tubercles, of which the larger mass is but an 
aggregation. In every instnnee that part of the tubercle is first to soften 
which is first deprived of its means of support : — ^the part most distant 
from supply when the centre commences; the part most immediately 
interfered with by adjoining inflammatiqiQ when the oiroumfereuce: 

A. cavity may be of any size, from tlliat of a pinhead to that of one 
capable of holding a quart; and maybe surrounded by lung in every 
imaginable condition, excepting that of health. ’A this filmy membmue 
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may be all that separates it from tlie lung tissue; or its boundary wall 
may be a douse white fibrous layer, of very variable thickness. I'he 
surrounding lung may be merely congested, or he])atized, or, as is most 
common, it nmy be the seat of grey induration. However dense, white, 
and shining the wall of an old cavity may appear, it is nevergauything 
more than imperfect fibrous tissue, and is cartilaginous only in outward 
appearance. * 

It is generally stated that cavities enlarge chiefly by the melting down 
of fresh tubercle deposited in their wall. This is not quite exact. Fresh 
tubereje is met with cither in the shape of distinct nodules, or of grey 
induration on the outside of the wall of the cavity, but in the actual 
membraniform wall we do not ordinarily find charactiTistic tubercle colls. 
Proceeding from within outwards, we find ruixt to the contained fluid a 
hiyc'r of gri^pile cells and fat molecules, forming a sort of pyogenic pave- 
ment epithelium. This rests upon a delicate^ network of fibrils, amongst 
the meshes of which more granule cells are freelj^ scattered. The cells 
for the most part are nucleated. Some are pus c<‘lls, but the niajority 
have nob exactly that character. A few pigment cells, and blood globules, 
and glomeruli are sometimes found. Fy>rc colls, tine and transparent, 
are largely seen, more and moi’c devclo]>ed as they are farther from the 
cavity. When the neighbouring lung is permeable, it is separated from 
the outside of the fibrous wall by a layer of soft gelatinous exudation, 
which shades oft* into the tissue of the lung. Mor<'. frequently, gi:ey 
induration is in contact with the fibrous wall of the cavity. • 



ITig. 21, pyogenic membrOinc, lining a closed cavity (1| inch by 1 inch), grey tubercle 
predominating. — (Weale). 

A, Soa innermost layer, next to liqnid contents. + 400. 

Made up loosely of iiuclcitfed granule cells; fibre ui*lls; pus cells; black 
and orange pigment oUU; blood crystals in iUmy cuvelu^^; no spe- 
^ ci lie tubercle cells. ^ • 

B, Basement layer, + 250, 

iUadc up of granule cells and free oil molecules and granules set in too 
Aiesbes opBoft fibrillation membraiAe. 
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The contents of %n old cavity are little else than pus. 

Beneath the soft pyogeiiic lining of a lai^ge cavity T have in two 
instances found bloodvessels in the state of fatty degeneration. • In an- 
other instance I found fiitty bloodvessels in a portion of distensible lung 
half art irlch distant from any deposit of tubercle, the epithelium of the 
air vesicles here being fattily degenerate. This makes four crises in which 
I have now seen fatty degeneration of the small bloodvessels of the lung 
in phtlnsis. — Near to, but not mixed up with, tubercle, in one ; within 
gi'ey tubercle, on the enclosed wall of an air vesicle, in one ; in the wall 
of a large cavity, in two. 



Fig*. 22. Fatty Tesacls, 

A. a. BIoodvcBBcl in state fatty degeneration^ from wall of closed cavity 

next to p}'ogcnic memliranc. From 2 ih 1 cas^ slight liiuinoptoe. 
b, Rxudod and clustered red blood ^lobules^ appearing as patches of brown 
and bliu; pigment, in the relative position to blo^vessel in which they 
arc drawn. 

B. c. Another Bniall bloodvessel, in a state of simple atrophy, with fiitty 

degeneration in places. From 3rd case* slight hamioptoe. 
d. A heap of blood globules within the vossel. 

C. Small bloodvcHsid commencing fatty degeneration, epithelium fatty around 

it, from soft, distensible portion of lung, half-an-inch from grey 
tubercle. From 4rth cost . never bad any luemoptoe, except the micro- 
scopic kind. 

If we trace a large bronchial tube towanls the wall of a closed vomica, 
its blind extremity is first stopped up by a plug of yellow tenacious con- 
crete pus, and then by firm grey gelatinous matter, into which bydegi*ees 
the tube seems to be transformed. 

Nature of Softening . — ^The softening of la tough tubercle does not neces- 
sarily imply absorption of the solid and deposition of fluid in** its place. 
It is a physical molecular change in the original material of tubercle, such 
as is exemplified in the centric softening of fibrinous clofs, and fibrinou-s 
exudations, which has so often been mistaken for pus. Such, also, as 


I 

Varieties and Metamorphoses of Tuhercle. 

occurs, according to Mr. Paget, when a large firm .collection of inflamma- 
tory exudation is suddenly converted into the fluid ofmn abscess. Spon- 
taneous softening, therefore, is not a special characteristic of tubercle, but 
belongs to it common with many other firm morbid formations. Just 
before the fluid stage, when tho tubercle is on the eve of liquefying, but 
is yet only soft and moist, tho tubercle cells arc larger, plumper, ^and more 
opaque than at any jirevious period. They also^now manifest changes of 
shape under manipulation, as observed by the microscope, which they 
cannot be made to do at any other time. This larger size and more uni- 
form outline probably indicate physical imbibition rather than growth ; 
impenlling disintegration rather than dcvelopmoiit. Tt shows that the 
tubercle cells are about to change their ^condition; that they can no 
longer remain stationary ; that the power which they have liitherto pos- 
sessed of maintaining tlicir own feeble nutrition is gone. As liquefaction 
advances, most of the cells disappear, und^ in their stead we *have oil 
molecules, granular detritus, and Ji<piid. Besides tho true oil molecules, 
highly r<draeting particles of a pecidiar mo*Hfieation of albumen (Dr. 
Piii'kos), and particles of crush<;d i4iosphatc of lime (Dr. Jenuer), citniiot 
by the eye alone be easily distinguished from oil molecules. A little 
micro-cheniLstry is requisite. The linie*eflervesces with, or is dissolved 
by, ail acid j the albumen is scarcely altered by ether; the oil molecules 
are either groiisily dissolved away, or else much brightened, hy ether. 
The lime indicates calcareous degeneration; and the albumen in minute 
particles also iiAlicates degeneration ctpially with the oil molecules. 

Softening of tubercle, then, essentially consists of two combined modes 
of disintegration — fatty degeneration and licpiefaetiou. The two do not 
seem in all cases equally to particqjate. Tho niorf) there is in the soften- 
ing of molecular transformation, the slower and safer ami more likely to 
admit of arrest, i.s the disease. The more there m of liquefaction, the 
quicker and more destructive is tho progress. The former change is more 
allied to normal disiijiegratioii of tissue. The latter to disease. Th" 
former admits of slow ulterior and not unsafe transformations. The latter 
is connected with more inflay^mation of surrounding tissue. 

Destructive hiflamniation , — When a tubercle is fully liqutdiod, tlit' sur- 
roumling lung tissue, if iipt already infla)pied, always becomes so; just as 
the integuments over an enlarged lymphatic gland inflame when this has 
fully suppurated. But as the skin in most cuisos does not wait until sup- 
puration has been completed, •before it begins to inflame, so, in like man- 
ner, the pulmonary texture seldom waits for the completion of softening 
in the tubercle ere it inflames, luflammati^i, molecular death, and sup- 
puration are the terminal stops in the loCal destructive course of tubercle ; 
and, when united, by their havoc, so riddle the lungs with channels and 
cavities, as coiistaTitly to excite our wonder that life could have been at 
all compatible with such an amount of disease. 

Int<yrea8e of Tubercles are found of obviously different age 

and condition in almost every liiicroscopic examination of chronic phthisis. 
The deposition of tubercles is therefore progressivof What causes this 
progressivetiess ? In jblie first* place, and mainly, the persistence and 
increase of the cachexy. Then, inflammation around existing tubercles, 
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provided tho cachexy ia crreat. Wo have arii^Jit to infer this, if only from 
the fact that tuberculization, iu the shape of tubercular infiltration (which 
might be callefl tubercular inllauiination), is more extensive, inure iaj)ld 
and destructive, in the later stages of clu’onic phthisis, whf-rn the geiKnal 
cachexy luis attained its worst. And lastly^ it is possible that the mere 
presence of tubercle may serve to some extent as an .attractive focus fur 
more. 

As tubercle corpuscles j)osscss no power of growth after they have once 
.attained their ordinary small size, which they probably do at ont:e, and 
no power wbatever of sc If-niultiplication by cell-re}>roduction, a tubercle 
can only increase in size (as already remarked) by the accretion of fresli 
inalerial from without. Now^ does the existence of some tubercle in the 
lung exert a strong attractive influence for more'i Whilst the diathesis 
remains unilnpl'o^ed, does iloposition of tubercle, after it has once colu- 
nieiiccMl, go on fast in propor|ion to the number of separate deposits already 
laid down 

That a tubercle is to some extent a centre of aggregation is certain, or 
it would never increase at all. But it is less clear that this aggrtjgatiou 
results from any such attraction of like-fordike as that which operates, for 
example, in crystallization. A tubercle, however small, obstructs a num- 
ber of capillary vessels, pn^duces a stasis in the circulation, which, so long 
as inflamm.ation has not obliterated the vessels, is most considciubic ch>.sc 
to the tubercle. Exudation is consequently favoured here more than 
elscwhcri?, and ])rovi<lcd the blood plasma be tuberculous,’ .and in propor - 
tion as it is so, will such lixiidation tend to increase the quantity of 
tuber<*le. At the same time, we cannot prove that there is none of tho 
like-for-like attraction ^hoiiiogcaieous affinity) between the elements of a 
eom[>lete(l tubercle and the blood plasma; but there are reasons for con- 
sidering that if any sivch do operate, its influence cannot be strong. If it 

were strong, tho dis.se^llination of small tubercles would be the exceptif>n, 
and not the rule. And, unless we assume the finst deposition to have 
exhausted the tubercle material for a time, existing tubercles would con- 
tinue to increase in size in a geometi-ical r^tio; tubercles would scarcely 
be laid down at all in fresh situations; and teinporaiy lulls of the disease 
would be greatly less common than they are. There is another reason 
fur infei-i’ing that tubercle has* not any strong tendency to invite the 
formation of more. Such attraction in the living economy generally pro- 
ceeds from, and depends u[)on, active vital changes, in which active cells 
draw from tho blood what they require foi* growth and raultiplieatiuii. 
In this way cancer acts as a centre of attraction, for its cells grow, miil- 
tiply, and for a while remaiu^as cancer matter. But not so in tubercle. 
Here, cell life is at its minimudi; development is small ; multiplication 
null. Material is not wanted for growth, for after the. fi.rst there is no 
growth; and material is therefore not attracted. Still tubercles do 
enlarge; and if a tubercle doe.s in some way promote further deposition 
around itself, of what moment is the question — whether it does this by 
means of direct attraction exercised upon blood plasma, or merely by 
mechanical obstruction at the spot favouring exudation? The^ question 
has this importance "and interest. In the one case — Tubercle must ever 
keep up Tuberculosis, for Tubercle makes Tubercle. In fhe other, it is 
the tuberculous diathesis alone which occasions increase of tubercle, and 
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the tubercle already deposited has uot, from the mere fact of its presence, 
at all events before the period of softening, any tlirect influence in keep- 
ing up tlip tuberculous diathesis. In the former case, the more existeime 
of a tubercle wpuld ofler an all but insuperable obstacle to correcting the 
diathesis. In the latter, could we correct the diathesis, the ^xisting 
tubercle would not of necessity cause more to be laid down. 

These reinarka apply onlj^ to tubende when coniipletely formed. Whilst 
forming, the compound tubercle cells which line the air vesicles . ['robably 
do attract their plasma from the blood; and, therefore, at this stage of 
unformed but forming tubercle, the s))ot of lung aflected must certainly 
be considered as a focus of attraction for tubercle; but tliis ceases as soon 
as the given air vesicles are crammed with jBxudation, and the tubercle 
has thiis become completed. 

Progressive increase in the quantity of tubercle is the iirincipal element 
in the destructive course of chronic phthisis, jiot only because it j»roves 
that the cachexy still continues in active operation, that “the snake is 
not even scotched,” but also because the larger the tubercles become, the 
more certniu are they to soften quickly (and tlierefore dangerously) ; for 
the fartiber the oldest portions of each tubercle are pushed inwards towards 
the centre of the deposit, the farther are tlit?y removed from the source of 
nutritious supply, and from the influence of living tissue. 

We liave so far been engaged with the development and destructive course 
of Tubercle. We Shall have another opportunity of com]>leting our ijtlenipt 
to describe the Natural History of this morbid deposit, by ct>nsirleriijg the 
changes which attend its arrest, and which constitute the (^V)nservati\o 
course, or so-called Curative changes, of Ohi'onic Piflmonary TubiTcle. 

(To Ue coiieludetl .) • 

■ ■ ^ 

Akt. It. 

’ ' 

On the Morbid Appearareees in Death by CoUl. By Fhancxs Ouston, jM.I)., 

Aberdeen. * 

The extent of our pi*actical inflSitnation relative to the effects of intense 
cold on the human body is but very limited. Thouglx instances of death 
from this civuso are less infrequent, even in tliis country, than is generally 
supposed, very few inspections of such holies are known to have been 
undertaken, and those which have been recorded by medical writers arc 
brief and defective. In these oifcumstances, it may be useful to give a 
detailed account of a few cases of this sort which have been seen and exa- 
mined by the writer. 

The three first are recent cases, the partii^i having perished in the vicinity 
of Abei'decn during the severe snow-storm of last spring. 

Case I. — W. M., a male, aged 17, of weak ^joind and wandering habits, 
was known to have passed the night of Saturday, the 3r«l of February, 
1855, in a turnip shed. On the Monday following, after sunset, he came 
to a fann-honse in the x^ansh of [^Tewhills, about five miles from his usual 
jllace of residence, where be had some oaten bread ami milk jireseuted to 
him, of which ho pan^Kiok freely, and left the house, having been refused 
his request of a night’s lodging. *About an hour and a half subsequent to 
thia ho was found lying on the snow, not far from the hirm-house, in an 
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insensible state^ and foaming at the mouth. He was scantily clad in 
ragged clothes, which were wet at the time. Without delay he was 
carried to an outhouse and laid upon ^ome loose straw, where he calmly 
ex:j)ired in about three quarters of an hour. Deceased had never been 
afteetod, with epile])sy. 

The body, inspected thirty-eight hours after death, well formed and well 
nourished. The head 'nowise deficient in size or shape. The lips and 
portions of the cheeks of a florid red. The rest of the surface, including 
the dependent parts of the trunk and limbs, unusually j)ale. The coun- 
tenance presenting a smiling aspect. Joints rigid. ♦Pupils dilated. 
Scrotum corrugated. Scalp, cranium, membranes, and substance of the 
brain, all unusually pale and bloodless. A marked degree of the same 
jmllor and bloodlessness of the mc^uth, throat, and air passages. . A little 
frothy mucus in the trachea. Lungs colbipsed, and containing less blood 
than usual. Kight cavities of the lieart, and both vena5 cavai, enormously 
distended with a continuous fibrinous mass, surrounded with a thin la.}'er 
of watery blood. Blood, in a clotted state, comjdetely filling the left 
cavities of the heart. Liver congested: the blood iii this viscus, as well 
as that in the heart, aiqiroaehing more to the colour of arterial than that 
of venous blood. Stomacb, intestines, and urinary bladder unusually pale 
and bloodless. Farinaceous food and milk-curd in the stomach. y]»iiic 
healthy. 

The only structural changes cncounteicd in the cavities of the body 
were, cV^yness and considerable firmness of the brain, flattening of its con- 
volutions ; slight old adhesions of the lungs to the walls of the chest ; partial 
emphysema of these organs; and buff-coloured patches on the sui’faees of 
the kidneys. The nfma, which was in some quantity in the bla<lder, was 
fi*ec from albumen. 

o 

Case II. — M. F., a female pauper, aged 70 * of intemperate habits, 

was accustomed to pa.ss the night in a barn at Cmibstone, in the pai'ish of 
Newhills. •Between nine and ten on the evening of the 13th of February 
last (1855), she was seen not far from, and. walking th(i direction of, the 
barn. About seven o’clock on the following morning she was found dead 
on the snow close to the door of the building. 

On the 16th, at 1 p.m., the body was inspected, when the following 
appearwees presented themselves : — A blush of bright redness on the front 
of both Knees* The same redness, but loss bright, over both checks, and 
the lower border of the right wrist. and finger-nails bluish. Hest 

of the sui'face, including tlie dependent parts of the body, pale. Joints 
rigid. Pupils moderately tiilated. Tip of the tongue in contact with the 
front teeth. Veins on the outfer and figured surfaces of the brain full of 
blood. Interior of the brain containing more blood than usual. A 
quantity of frothy mucus ii^ the throat. Bight cavities of the heart unna- 
turally distended, and containing a large fibrinous clot and a quantity of 
fluid blood. A very large quantity of blood, partly clotted, in the left 
cavities of the heart. Both venae cavw, and the aorta and pulmonaiy 
artery, distended with fluid blood ; which, like that in the j^eart, except 
when viewed in mass, was of a much brighter redg^than usual. Lungs 
partially collapsed, and containing only a moderate quantity of blood. 
Liver gorged with fluid blood, of the same appearance as that in the heart. 
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Minute injection of the capillaries of the peritoneal coat of the smaller 
inti^stincs generally, giving them a uniform rose hue. 

The stnlctural changes in the body were as under; — A minute patch of 
fatty degeneratiftn in the coats of the' basilar artery. Attenuation, to a 
moderate extent, of the riglit ventricle of the heart. Slight thickijuing of 
the tricuspid, and of two of the aortic valves. Atheromatous patches in 
the coats of the ascending aorta. Portions of the liver cirrhosed. 
Melanotic oval or rounded deposits, under the mucous coat of the 
stomach. Cortical portions of the kidneys attenuated, and of a buffcoloui'. 
A little milky urine in the bladder, becoming more opaque by heat. 

Case ITI. — B. A., or F., or R., a female, *83 years of age, of iutem- 
j)crate habits, was seen on the 28th of February last (1855), at Cotton, 
going northwards. On the morning of the 9th of March her body was 
found on the snow, at the side of a fooipatli though a field, from three to 
four miles to the westward of Cotton. Her clothes were soaked in water, 
and it was conjectured that her body^ had been covered with snow, and 
only exposed to view on its melting l>y the thaw, which had commeiiced 
a few days previously. She was lying in a crouching attitude. 

The body examined on the same day (Otli): — Joints flaccid; lips, and 
instep of the right foot, of a bright-i’cd colour; dusky redness of the cars, 
forehead, and upper part of the face ; rest of the surface, including the 
dejjendent parts of the body, pale ; countenance placid ; ympils moderately 
dilated; soles of the feet blanched and plaited; scalp bloody; a thiw layer 

of clotted blood, an inch and a quarter in greatest breadth, under the in- 
teguments of the forehead, to the right of the mes^l line; a thin layer 
of clotted blood on the surface of the anterior lobe of the right hemi- 
sphere of the brain, at its right side and back part ; two small ^clots of 
blood, immediately below the surface of the brain, *at the same j)art; 
brain; generally, fiiTn; tongue retracted; frothy mucH^ at the root of the 
tongue, and in the larynSc; lungs pale, and containing but little blood; 
right cavities of the heart, and the vessels connected with them, dis- 
tended, and containing blood, partially clotted, and a large fibrinous clot, 
which also filled the trunk aiwl lai'ger branches of the pulmonary aHery ; 
left cavities of the heart, and the bloodvessels connected with them, con- 
taining an unusually large *quantity of btt)od, i)artially clotted, and a 
tenacious fibrinous clot, wliich wsis traced as far as the descending aorta 
and halfway up the common carotid arteries; the blood in the heart and 
large bloodvessels, except when viewed in mass, appeared almost as 
bright-hued as arterial blood; a little glaij;^ mucus iii the stomach; 
Spleen pale and shrivelled ; a moderate quantity of bright-hued blood in 
the liver ; spine healthy. 

Besides the above, the following appearances were met with in the 
cavities of the body: — Cerebral arteries mostly everywhere dilated, 
thickened, and inelastic, but otherwise natural; heart large, and its left 
ventricle hypertrophied; at>rta, and puliiionaxy, subclavian, and carotid 
^rterie^, in the same condition •as the cerebral; mitral and tricuspid 
valves thickened and traversed by firm cartilaginous bands ; portions of 
both the large lobes of the liver cirrhosed; kidneys mottled with yellow 
patches, their cortices srttenuated, and the urine in the bladder albu- 
minous. 
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Case IV. — On January 2nd, 1837, J. G., aged 60, a street porter, had 
been engaged in delivering goods from an early hour till between six and 
seven o’clock in the evening. Returning from the Bridge of Don (about 
two’ miles iroin Aberdeen), and feeling wearied, he sat dOfWn on the bank 
of the , Aberdeenshire Canal at Nelsdn-stx’eet. The night being very 
frosty, he could not resist the tendency to sleep. After passing some 
time in jlhis state, he awoke confused, and forgetting where he was, he 
advanced in the direction of the lights in the town, and fell into a lock in 
tho canal, up to the neck in the water, then covered with a thick crust tjf 
ice. Some men passing, hearing his cries for assistance, drew hipr out of 
the lock, and conveyed him to a hovel, without fire, in the vicinity. At 
this place lie had ' a glass of spirits, and after resting for a little, and 
relating the above particulars, the -men undertook to convey him to his 
own house. He accordingly set otit with them, in hi^ wet clothes, 
although cold and numbed, and prtK?ecdcd with difliculty ab<5nt a hun- 
dred yards, when he became insensible. After carrying him about four 
hundred yards further, and being refused admittance into different houses, 
he was taken into a shop, when it was found that he was dead. This 
was at half-past nine, p.m. A few minutes later he was seen by an assis- 
tant, who found his lips, nails^and general surface pale, the pupils dilated, 
and the limbs very cold, with only a little heat remainingh,t the j)recortli.i. 

The body was examined forty-one hours after death. Prominences of 
the elbows bright-red ; red patches, not so bright, on the fronts of tho 
thighs^.and on the right shin; lips, and remainder of the front of tho 
body, very pale; dependent parts of the head, trunk, and extremities 
reddish, the colour of the trunk approaching to lividity ; scaljt bloodless; 
a moderate quantity W blood in the back pai-t of the longitudinal, and in 
the lateral sinuses; membranes and surface of the bi-ain bloodless; a con- 
siderable number of bloody points in the interior of the bruin ; epiglottis 
of a uniform brigj^t-ved ; sliglit redness of the back jmrts of the larynx 
and trachea ; blood, of a purplish hiic, filling the^ cavities of the heart on 
both sides, the vente cavre, the subclaviiin veins, and the aorta and j)ul- 
monary artery throughout their whole cenrse — tho blood, with the exr 
ception of some clots in the interior cava, in a fluid state; frothy mucus 
in the air cells of the lungs; liver, spleen, kidneys, the left lung, and tho 
dependent parts of the rigliffc lung, all moderately congested with fluid 
blood, of the same appearance as that in the heart and large vessels; food 
in the stomach ; bladder full of clear urine. * 

The brain was of a firm consistence tliAmghout. The lining membrane 
of the lateral ventricles, at their foreparts, and that of the thinl ventricle, 
Wiis thickened, and of alitlost cartilaginous firmness.. There were some 
old adhesions of tho left lung^to the chest and diaphragm. With these 
exceptions no structural changes were discoverable in the cavities of the 
body, or about the spine. ^ 

liemcurka. — These cases present so many points in common, and several 
of tliesc of so peculiar a kind, that little room is left for hesitation iu 
assuming that, the cause of death had been the same in all^. Without, 
however, formally* enumerating the particulars in which they coincide, it 
may be sufficient to direct attention to a few o£ the inore prominent of 
these. 
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One striking feature in all the cases was the colour of the blood in the 
lieart and elsewhere, so different from that which presents itself in ordi- 
nary inspections of the dead boily. In one of the cases this- was so marked 
that tlie appearances exhibited by the thoracic and ab<lominaI cavities, when 
laid open, suggested the comparison of them to those of a living animal. 

Another marked peculiarity, disclosed by all the canes, was the. amount 
of blood accumulated within the ca^dtics of the hdhrt on both sides, and 
ill the large vessels connected with lihem, arterial as well as veiihus. In 
three of the cases lai'go fibrinous clots had separated from the blood both 
in the li^art and bloodvessels. 

Corresponding with this accumulation of Wood in and around the 
central organ of the circulation, was its marked absence or deficiency in 
other jiarts of the boiiy.* Thus the geneml surface in all was pale, and 
the usual suggilations wanting in the dependent paids of tlie head and 
trunk. In three of the cases the scalp was p.'Je and blooilless. In the 
first case the same paleness and bloodlessncss was observable in the skull 
and its contents. In the fourth case^though there was blood in moderate 
quantity in. the longitudinal and lateial sinuses, with a con.si<!crable nuiuber 
of bloody points in the interior of the bniin, the surface of the brain and 
its membranes were pale and bloodle.s.s. In the second case, while the 
veins on the outer and figured surfaces of the brain were full of blood, 
the sinuses were empty, and the membranes natural. In the third case 
the .sparing eflFusiqns of dotted blood at the corresponding parts of the 
scalji, and of the surface and interior of the right hemisphere •of the 
brain, iwiuted to a fall about the time of the womau's death ; a conjec- 
ture favoured by the circumstances, that she had begn .scisn j)i’eviously in 
drink, and that the footpath beside which her body was found was bor- 
dered by a deep trench, filled with snow to the same level. In tbo first 
case the mouth, throat, and air passages were bloodless. In the three 
fir.st •cases the lungs contained leas blooil than usi^p.1. In Case 1 tlio 
stomach, intestines, and bladder are noted as unusually pale and blouilless. 

Another peculiarity in the above bodies Ls the existence in all of ditfused 
patche.s of briglit redness of tW surfiice, at various ijaids of tlie front of 
the face and limbs; and perhap.s also the minute injection of the exterior 
of the smaller intestines in Case 2, and the mucous froth in the air 
pas.sagcs in throe of them, ahd in tho air c^ls of the lungs in the remain- 
ing instance, may be regarded in the same light. 

The paucity of dStails in the" few published ca^s of death by cohl 
renders it impossible to institute any complete or satisfactory comparison 
between these and the cases just adduced. the notices collected 

by Dr. Copland* we gather that Quelmalz raiud “ the large veins and 
arteries filled with polyjious concretions and Cappel, “ tlio blood and 
fluids accumulated chiefly in the jiectoral and abdominal viscei'a.” Dr. 
Kellie again, in the two cases he has pubyshed,t met with the same 
injected apiiearance in the intestinal tube which was eucouutei'ed in Case 2. 
On the other baud, Quelmalz, Rosen, and Kellie speak of cerebral con- 
gestion; to a greater or less exteiy>, in 'their inspections. 

In theSe ^circumstances, and till we have a larger collection of cases 

t 

• ♦ Dictionary of Medicine, vol. i. p. 357. 

t Transactions of the Medico-Chirurgictii Society, Kdiiiburgh, vol. i. p. 84. 
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before vis, it would be unsafe to draw any positive conclusions as to the 
immediate cause of death from cold, whether from syncope, as the fore- 
going cases would suggest, or from coma, as contended for by Dr. Kellie* 
and others. With the view of throwing some further light on this 
obscurp point in pathology, I shall subjoin a few instances of the deaths 
of infants from exposure, in which it appeared to me that cold had played 
the principal part in leading to their fatal issues. In regard to these I 
shall only remark, that while they wi^ be seen to exhibit several pheno- 
mena in common with those observed in the bodies of the adults as given 
above, it will be noticed that they show differences in other respects ; a result 
which, assuming that the> cause of death was the same in all, may have in 
part been owing to the less intensity of the cold to which the infants were 
exposed, and in part to peculiarities of constitution at their early age. 

Case "V. — J. B., a male infant of six weeks, was exposed, nhinly clad, 
during a cold night in the beginning of June, 1827, to a journey in an 
open vehicle. At first the child cried a good deal, and refused to suck, 
then lay quiet, and at the end of the journey was found to be dead. 

When inspected next day the following a}>pearances were noted : — Front 
of the chest, aides of the belly, and back paui; of the pelvis, of a deep-red 
colour. Scalp natural. Dura mater minutely injected. Veins on the sur- 
face of the brain and in the choroid plexuses turgid. A number of bloody 
points in the interior of the brain. Tii) of the tongue protruded beyond 
the gwT)8 in front. Reddish frothy mucus in tlie trachea and bronchi. 
Minnte injection of the inner face of the sternmii, the surface of the right 

lung, the exterior of the aorta, and of the j>ulmonary artery at their 
origin, the oinenturn, the outer coat of the stomach and of the whole of 
the peritoneal surface of the intestinal tube throughout its course, bnt 
brightest over the MUaller intestine.- The blood in the injected veasols of 
a bright hue. Cayitics of the heart gorged with blood — colour not noted. 

4 

Case VI. — A male infant, seven houi-s after birth, was laid down alive 
in a lane in Alverdecn, about 8 o’clock, ^.m., on August the 24th, 1833. 
It was discovered shortly after apparently dead, its limbs cold, and only a 
little heat remaining at the procordia. It was merely wrapped in a piece 
of dark cotton cloth. Thinking the child was in a fit, the person who 
found it had it immediately 2 )laced in a warm bath, when a medical 
gentleman, called in, ])ronounced it to have been some tirije dead. 

Iwped.Um, fco'ty hours after its discovery. — Trunk and limbs rose-hued, 
approaching to scarlet on the extremities, and to lividity on the back; 
li])a, points of the fingersf, soles of the feet, and nails, all livid; joints 
rigi«I ; face anxious ; pupils dilated ; tip of the tongue fixed between the 
gums in front; scalp bloodless; pia mater injected; brain natural; serum 
in the upper part of the spinal canal; epiglottis of a uniform bright-red; 
diffuse dull-redness of the interior of the trachea and bronchi ; lungs of 
a scai'let hue ; dark fluid blood filling the right cavities of the heart, the 
left auricle, the coronary veins, the voiiae cavee, the subclavian and jugular 

r>r. Kellie's hiapcetlona are unfortunately Incomplete. Nothing is said, in his narrative, 
of the. state of the heart ; and it in at least douhtful if tlic chest was opened at all, in either of 
hid caacs. V 
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veitis, and the aorta throughout its whole course; frothy fluid in the air 
cells of the lungs ; blood, in some quantity, in the lungs, pailly of a 
florid hue,* but chiefly of the usual venous appearance; liver and kidneys 
congested with ^ark fluid blood; bladder empty. 

if 

Case VII. — A female infant, five days old, had been exposed, alive on 
tlie banks of the Dee, near Aberdeen, on Januai»y 18th, 1841. It was 
found dead on the following morning. • 

Inspected on the morning of the 20th. Face reddish ; siirface of the 
neck, liijis, and vulva also reddish; lips and nails livid; rest of the 
surfac€i bloodless; joints rigid; pupils natural j^ongne })i*otruded beyond 
the gums in front, and its tip livid; glairy mgeus at the lower part of the 
trachea; pericardium, thymus, surfaces of the lieai't, and of the aorta ainl 
pulmonary ar(^ery, minutely injected; cardiac veins turgid; cavities of the 
heart on bbth sides, the vena^ cavse, and the ac^'ta and pulmonary artery, 
distended >vith dark blood, mostly in a clotted state; lungs eolla})sod, 
briglit rod externally, and very much loa^lcd with dark fluid blood ; liver 
of a deep jnirple hue; liver, spleen, ])anereas, and kidneys miicli congested 
with diirk fluid blood; surface of the pancreas injected; intestines minutely 
injected; mesenteric and gastric veins turgiTl with blood; bladder empty; 
modemte injection of the sheath of the sjjinal cord; scalp vascular; pia 
mater minutely injected ; veins on the surface of the brain turgid; intex'ior 
of the brain mottled with x'od patches. 

• 

Case YIII. — A female infant wa.<? discovered after some days’ exposure 
in a deserted quarry-liolo at liourtie, in Februarj)^ 1849, whore it hud 
been laid down alive. 

The following pfirticulars arc borrowed from the notes of the ins])cction 
by Dr. Janie.s Jamieson, now of Kdinburgb.* ISWjpt slight rethiess of 
tbo «k.q>endent parts of the trunk and extremities, tl\^ rest of the surface, 
including the li})s, pale «H,nd bloodless; portions of the .surfaces of botli 
lungs vormilioii-hxied, their interior much cungc.sted with flui«l blood; 
blood of tl»! same character ii^buth sides of the heart, hut in gi’catest 
quantity in it.s right cavities ; scalp, cerebral niomhrancs and sinuses, and 
the surface and interior of tlic brain, all remarkably pale and bloodless, 
as were the mu.sele.s of the luce, neck, and arms. 


Aut. III. 

Critical Examination of the Evidence for (md against the i>resence oj 
Epithdium in tlte Air Cells of the Ilum^tn L%vng. By CIeouge Bainey, 
M.R.O.S., Lecturer and Deinonstmtor of Practical and Microscopical 
Anatomy at St. ’Thomas’s Hosintal. 

Scarcely was the existence of a layer of nucleated cells (called “ epithe- 
lium”) on the free surface of all the internal membranes, wliethev situatetl 
within • the cavitiea of the body^ where they e-xist in the form of shut 
^ks, orVfeund lining the vai’ious paasages and becoming continuous with 

» Th\» experienced uicdicftl jurist was t^gaged with me in the investigation of the tlirce 
adults cxaiiiincd in February and March (Cases 1, 2, 3). 
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the dermis, discovered, and its presence in such situations considered as 
constant and universal, before the opinions of aiuxtomists became divided 
as to the correctness of this inference, its existence in j)articular jiarts of 
certain organs being by many observers altogether denied. Thus, whilst 
no dou^bt whatever was entertained of the general presence of the newly- 
discovered structure in the tubiili nriniferi of the kidney, some observers 
denied its existence ovi the Malpighian tufts. Also on the membrane 
lining the articular cavities, where it encloses capillary plexuses called syno- 
vial glands or fringes, the presence of a distinct epithelium was allowed by 
all; wliilst on the non-vascular paiiis of the same membrane, <}speoially 
those which are by somr’supposed to cover the articular cartilages, no 
such structure was by many considered to exist. In certain parts of 
the lungs also, as the lining membrane of the bronchial tubes, the 
epithelium, being particularly a[)i)arent, was universally adijiitted without 
any hesitation, yet its existence in the air cells was, and still eftntinues to 
be, a point much disputed by anatomists and physiologists. This marked 
contrariety of opinion upon points which at tii*st sight appear so easy of 
dt monstratioii as the mere existence in certain parts of structures so charac- 
teristic as epithclia are generally described to be, can scarcedy fail to strike 
with astonishment those who’ do not employ the niicrosco2)e, and, in their 
opinion, to detract greatly from its utility as an instrument of research. 
lint it is apparent also from the.se statement^ that there is a bright as 
W'cll as a dark side to this subject; for they show that although anatomists 
diffla* widely in their opinions about some points, they perfut;tly agree 
iij'ion othors. Microscopical observers do not express any doubt as to tbo 
fact of the existence of eiutliellum in the inaniforoiis tuhes, on the 
synovial fringes, or in the bronchial tubes; nor do even their descriptions 
of these epithclia, though they are possessed of dittcrciit characters in 
thi^se several parts, ‘^iiaLtcrially ditfer. And this jKjsitive knowledge could 
never have been atjaiiied had not these facts been revealed by the micro- 
scope, so that upon some of the most im])ortant points of minute anatomy 
there is obviously sufficient uniformity in the ojanions of those who have 
employed this instioiment in their investigations to convince every |)erson 
whose mind is not fettered by prejudice, that its aid ought not to be 
refused or all its indreations to be discredited because there are points 
uj)oii which anatomists are Hot yet unanimous. On the contrary, these 
diversities of oiunion uj)on the same subjects only show that there is some- 
thing more or less directly connected with these disimted points, which 
1 ms not been perfectly a2)j)rehonded, aiid'that they require more minute 
and extensive examination^ than they have yet received in order that they 
may in their turn be raisefd from the misty regions of uncertainty, whore 
they are liable to an indefinite number of interpretations, according to 
the individual bias of those who contemjdate them, to that state of abso- 
lute certainty when they wjll appear in too clear a light to allow of being 
any longer marie subjects of discussion. Tbu.s considered, it will be seen 
that the.se di.screimncics, in the place of being put down to the score of 
the inapplicability of the instrument, aye chargeable on those who use it, 
or who do not use it witli sufficient care. ^ 

Although I haVe alluded in these general observations to three instances 
in which the opinions of anatomists are at < variaiif*^ concerning the 
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existence or non-existence of epithelium, I shall confine my observations 
entirely to the part <>f the dispute which has reference to the air-cells. 

Now, \vhilst on the one hand the mere circumstance of a j)avement 
epithelium having been described by several anatomists in the air-cells of 
the liuinan lung furnishes an amount of evidence of its existence^which, if 
unanimously confirmed by all future observers, would be regarded as 
conclusive; so, on the other hand, the fact of itf> existence being denied 
by anatomists who entertain no doubt whatever of the ])fesence of 
epithelium in the siualh^st bronchial tubes, may fairly be adtluced as 
iH'gative evidence in favour of its non-existence; and as the strength 
of this' evidence rests upon a variety of jncMiental circumstances, such 
as the want of Mgr(‘em(U)t in the accounts pf those who have described 
the epithelium in question, the absence of those characters, both positive 
and negative^ which distinguish the same class of structures in other ]mrts 
of tlic b<^dy, the general accuracy of the dtit^riptions, <fec. &c., all these 
jxiiiits have a right to bo fairly and fully considered. But the strongest 
argument against the ])roscnce of e])ith<dium iji tlie air-cells, the one upon 
which I cliietty <lwell, is l)ase<l iij>oii\he fact that the cause of the epitlie- 
lium-liko a))]iearance which they prttsent under the niicrosc<q)e admits of 
being accounted for independently of ^fiiy sn])]>osi(iori implying the 
ekistence of a liniiig of epithelial colls. Those which J con.^ider as the 
best and only satisfactory 2 >roofs of the pn\s<‘nce of an epithelium, are 
derived from the facts of its admitting of dciuonslratiou on thc^ same jjart 
both when Slfo and wlmn di'tachcd. 3u the latter case, ^he true 
character ijf its cells can be best dcionnined, and iu the former, its situa- 
tion and relations; but it is only the combined evidence of both which 
will show whether tlie n 2 )pear;inees which any ]>art jjresents, are duo to an 
iiidc 2 )endent structure, or wlietlier they are an integral i>art of the tissue 
upon wliich the eiutludium is supposdl to 1x5 jdacd?^:^ 

From Kblliker’s account of tlie epithelium lining^^ the air-cells of the 
human Jungs, it would ^ajqiear ^that (.lu*re is great ditTieulty iu demon- 
strating it in sifu^ iu consequence of the renj^rka-ble readiness with wliich 
it is said to be detaeherl from oell-wall ; and as tliis dilficidty was not 
found to exist in animals, iu which the lungs were examined a sliorter 
period aftta* death, it is, 1 j^resume, attributable to the extraordinarily 
rapid post-mortem changes ^f which this e|(iitheliuni is thouglit to be so 
very sascei)til>Io in the human body. Dr. Andrew Clark informs mo 
“ tlmt the lung ought to be removed from tlie body as soon after death 
as iiossible within live houi-s,” in order that it may be in tlie must fit state 
for demonstrating the epithelium of the air-cells. Now, according to 
tliese statements, the investigation of this^^pithelium in the human 
subject seems to be so hedged hr with difficulties, that the opiiortunities 
of examining it must be very rare, for it is not often that post-mortem 
examinations are allowed so short a period after death; consequently 
thei'c is the greater jirobability that those who Iiavc described tliis sfcriictuie 
iu the human air-cells liave fallen into that class of errors wliich arise 
from mistaking tlmt which is merely accidental for that which is constant; 
Eind in f.l Wf^j l^nstauce it seems much more jirobable that si\ch a mistake 
should have been made than that^ there should exist in* the human lungs 
a strueturo endowed witl^ such ah anomalous property. I am perfectly 
32 -XVI. T4 
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aware that very rapid post-mortem changes do take place in some of the 
more concealed and delicate epithelia — such is pai'ticularly the case with 
that lining the capsule of the lens — but that this should be so pre-e^iineutly 
the case in one which is always exposed tp the contact of tljte atmosphere, 
is most i/nprobable, especially as it is not a pi'operty of tlie epithelium 
lining the smallest bronchial tubes, which in all respects would be simi- 
larly circumstanced. Risides, the pavtsment epithelia in other parts of 
the body afre not of this evanescent character; they can all be demonstrated 
in the ordinary post-mortem subjects, both with ease and certainty. The 
cells of this epithelium are said by this author to repose immediately 
ujHm the fibrous layer ofuShc membrane forming the air-cells; wliich is 
another anomaly, as the cells, of most other epithelia are situated upon 
a thin membranous film, devoid of fibres, well known by the name of 
“ basement membrane.” 

There is another anoixudous charsicter belonging to this e])ithcliiiin, 
especially insisted upon by tho.se who have described it, which is the 
distinctness .said to be acquired by its cells when they are in a state of 
disease. It is said* that the epithelium of the air-cells is normally she«l, 
though not readily detected in health, yet that it is easily dLseovered in 
disease. This, I may observe, 'is the reverse of what is observable in this 
class of epithelia iu other parts of the body, in which, on the contrary, 
their specific characters become obscured and masked by disease. So that 
in those parts on which jiavement epithelium is well known to exist, it 
is always sought for when they ai’C in the healthiest state possible; and 
the moi'e free they are from disease, the more distinct and better markeil 
ai'e the characters of their epithelia. Besides, the lucii! fact that a struc- 
ture, who.se presence in its normal condition is so remarkably uncertain 
as to be 'demonstrable only by a kind of accident, should only acquire that 
degree of distiuctiof? 'lthich is uece8.sary to render it recognisable wlien 
the membrane upon,jvhich it is placed is diseased, is certain evidence that 
at least some part of tiie change which it has ividergoue to give it its 
distinctness is the effect of ^normal causes, and it is a strong argument 
iu favour of the entire appearance beingj[Jue to the same agency. Such 
evidence as this is more in favour of its being an abnormal product than 
a healthy structure. This supposition agrees with appearances which I 
have myself observed in diseast^d lungs. In some of the apparently healthy 
air-cells of the human lungs, situated near to those iu which tuberculous 
deposit existed, I have sometimes found a glassy-looking substance, 
mixed with large globules of oil, which might bo mistaken for epithelium. 
This, when I first heard of Dr. Thomas 'V^lliams’s hyaline epithelium iu 
the air-cells, I thought nftght possibly have btien something similar to 
that which he gives this namd. This however, when closely examined, 
I found to be devoid of the characters of epithelium, and also, on refen-ing 
to Dr. Williams’s paper, that it does not agree at all with the newly- 
named structure which he designates Hyaline Epithelium. The want of 
agi'eement in the statements ^ of those who have described the epithelium 
of the air-cells, is so striking, that it is impossible that all who have 
intended to write about this epithelium can have bad preci&^ ohe sam^ 
structure in view,' and have applied the same term to the same appear- 
* See Cydopsedla of Anatomy and Pby8iology«part xlv^ p. 271. 
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ance. Kolliker, notwitlistancling tlie great difficulty he complained of 
in meeting with epithelimn in the healthy human lung still adherent 
to the pulmonary membrane, makes no mention of want of distinctness 
or completenej|s of its individual cells ; bi:it, on the contrary, in these 
respects the cells must have been remarkably perfect to have adanitted of 
the measurement of their breadth and thickness, and to have even allowed 
of their exact distance from the capillaries over Vhich they are situated 
being estimated, which is stated to be about half of the thickness of the 
membrane. Dr. C. Radclyftc Hall, on the contrary, makes no allusion to 
the difficulty or uncertainty of finding this ejdthelium in the human lung, 
but describes its cells as wanting that distinct5!Tl?ss of outline and regula- 
nty of form which characterize other pavement epithelia. The epi- 
thelium of the air-cells in man, according to Dr. Hall, has lt?ss sharply- 
defined outliyes than most other varieties of pavement epithelium ; but 
the flat c^'lLs are bounded by a dim line of Krnitation. In appearance 
they are thin, almost transparent, and have a slightly nebulous, somewhat 
ill-defined nucleus, very ditferent froyx the bright, sliarply-cut nucleus of 
the pavement ejuthelium of the mouth, for instance. In size and shape 
these cells vary greatly. They are pentagonal, hexagonal, or polygonal, 
with angles more or less acute or roun joa, according i<j their mutual 
fitting into each other. Their general character is, that they constitute a 
fine but dimly-defined pavement epithelium of a single layer. Now, if 
the attention of these two observers had been directed to the same struc- 
ture, it is difficult to uriderstaiul how the deficiency of distinc(ind^.s, and 
want of definition of the allog<jd epithelial cells, and more especially their 
extreme irregularity in form and size, mentioned bj^the one, should have 
escaped the notice of the other, particularly as the attention of tlie latter, 
in taking the actual diineusioiis of these cells, could not have failed" to have 
been arrested by the negative peculiarities de.scril)e< A^y the former. As 
such jiii ovei'siglit could scarcely have been j>ossible, t^ftere is every reason 
to conclude that the epithelium mentii)m*d by Kolliker is not the same 
as tliat described by Dr. C. Kadclytie Hall. 

Dr. Thomas Williams, auth<(tf>of the article, Organs of Iles]>iratioti, in 
the ‘ Cyclopajdia of Anatomy and Physiology’ for March, 18od, observes, 
‘‘ That the nuclei and. granules of the epithelium of the air-cells are less 
declared tlian those of any c/ther descidptioft of epithelium;'’ and there- 
fore, in consideration of these negative characters, he proposes to distin- 
guish it by the term “hyaliiic e[»itheliam.” Dr. T. Williams does not 
describe hia hyaline epithelium* imuiitely,1but adopts the views of Van 
der Kolk, from whose work he introduces ag,)late, showing the liyaline 
pavement epithelium which lines the interior of the air-cells. I'he repre- 
sentation of this imaginary cpithMium agi*eos very well with the descrip- 
tion given of it by Pr. Hall, especially in respect to the extreme irregu- 
larity in the form and size of the cpithelial-ccills; but their outline and 
nuclei are represented with more distinctness tliaii Dr. Hall’s description 
would justify. However, I have no doubt but that the description of the 
one and* the delineation of the othg r apply to the siiuie structure. 

• there is a greater degree of exactitude and^ precision in the 

description of microscopical structures than their cxtreino minuteness or 
intrinsic deficiency in positive anatomical characters, with our present 
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means of examination, render attainable. This practice, thongh inspiring 
great confidence with some, is always a source of sus[>icion with those who 
liavc had mnch experience in the use of the microscope, and who, conse- 
quently, know the difliculties attending the examination of minute parts 
with thii instrument. 

Both Dr. Thomas Williams and Dr. R. Hall describe the epithelium 
of the air .cells as foi*raing only a single layer. It is observed by the former, 
tlnit “ they (the epithelial cells) are adjusted accurately, as a single layer, 
edge to edge.” As this statement iinplit‘s the utmost degree of distinctness 
in these ctdls, and conveys an idea that they admit of being easily exanjined, 
and their relations to on^iihother and to the structures with which they 
are connected accurately deici mined, it is comjjletely at variance with 
the acccouuts which they themselves have given. For if these cell S really 
arc as deficiert In outline and as irregular in form and size as described 
by one of these anthers — >or if they possess a degree of deli(*piesceiicy 
which renders an examination of them whilst in siiu in the jierfectly 
healthy human linig a ^cry nncommou occurrence, as stated hy Kiilliker — 
and lastly, if to these characters be added a degree of tenuity and ti-ans- 
parency likening them to glass, and thus requiring them to be distin- 
guished from other pavement epit’nelia by the term hyaline, or vitreous, 
as has appeared necessary by Dr. T. Williams, I do not sec how such a 
degree of precision and exactitude, under circumstances so unfavourable, 
could possibly have been ensured. Besides, if it be a fiict, as intimated 
by Dr.*R. Hall, that difrerent growths of these cells exist together, the 
statement that there is only one layer cannot he true; for if wo suj)poso 
that on each side of /Jje very thin membrane l>etwx»en adjacent air cclls 
it is onW the middle-aged corpuscles \vhich, by their “mutual fitting into 
each other,” form jingle e])ithelial layer in question (and this suppo- 
sition is by no moans inconsistent with the alleged facts, as it is only cells 
of a similar form aiiU size Avhich would admit of the accurate adjustment 
of their edges mentioned by Dr. Williams), thefe is no room for sucli 
cells as are advancing to a state of maturity, or for those which, liaving 
passed the middle j)eriod, are declining m^o a state of decay, and there- 
fore there must be morO than one layer of epithelial cells of some sort or 
other. This involves a contradiction which I must leave for others to 
reconcile. The statements of Koiliker rejecting the distance of the 
alleged epithelium of the air-cells from the capillary plexuses in their 
walls, implies a degree of regularity and uniformity in the structure and 
position of these parts which liave no existence in nature, and therefore 
leave the accuracy of his ^'lasurcments, his plates, and his descn’ption of 
the epithelial cells, open to suspicion. Such is the negative evidence, or 
rather the want of consistent positive proof, of the existence of a pave- 
ment epithelium in the air-cells of the human lung. . 

I will now consider the cause of the epithelium-like appearance pre- 
sented by the air-cells which has led to the belief that they are lined with 
epithelium. But first, in justice to myself, I must correct a mi.srepresenta- 
tion of my views upon this question occurring in Dr. Radclyffe Hall’s paper,* 
entitled, The'Mofle of Development of Tubercle in the Lunger Chronic 
Phthisis, its connexion with fatty degeneration of the ei)ithelium of the 

* British and Foreign Medico-Chirurgical Ueview, Ko. xxx. p. 477. 
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air-cells, <kc. &c., in which he says, That the existence of an epithelium 
at all ill the air- vesicles has been questioned by jihysiologists of high repute, 
but is now very generally admitted. Blood ookposcles, seen through 
the walls of t]je capillaries, Vere indicated by Mr. Eaiuey as having pos- 
sibly been mistaken for cpitlielial cells.’’ I wish to observe, that no such 
statement ever proceeded from me, or that I ever entertained, so impro- 
bable an opinion. Dr. Hall can scarcely have seen what I had written 
upon this point, or he would not have so completely misunderstood my 
meaning. 

But before proceeding to show to what the epithclium-like ajipearance, 
whicli has led to the boliet in the existence €i£*frn epithelium in the air- 
cells, is due, T must again advert to the.w'ant of agreement wliieh is 
observable in tlio descriptions of those who have written upon this struc- 
ture. The microscopic appearances which are described by Kbllikor are 
so dissiiftilar to those by Van dcr Kolk, that^ they cannot apply in any 
respect to the same corpuscles. Van dor Kolk found the onqdoymorit of 
acetic aci<l necessary to give the nuclei of the corpuscles wliich lie has 
described their utmost distinctness Kblliker, on the contrary, does not 
state that any chemical substance was cuiidoyeil for that purpose; and if 
these corpuscles, as seen by this observer, were sutlicieutly distinct to admit 
of the preciscst nu^asuremont, and if, at the same time, they wtTc so loosely 
connected with the fibrous membrane with which they arc in contact, it 
may be fairly infon*<?d that he did not use acetic acid, as under such cir- 
cumstances it \/ould have boon of moi'e injury tlian benefit. But tluTo is 
a still greater want of agreement in the delineations of this ejiithelium by 
these two autliors, although they" are both professedly intended to repre- 
sent the same stnictui'o. 1 may observe, that Van der Kolk’s plate, ex- 
hibiting the hyaline paviimeut epithelium lining the interior ci* the air- 
cells, is a good but slightly exaggerated represeiflaJion of an api>earance 
which I have myself frecpiently seen ; but that KijUikcr’s figure, showing 
a thin section of a fc\v*air-coll?jfrom the human lung, with the epitheliiiiii 
projecting from the pulmonary membrane, has no iHisemblanco to Van dor 
Kolk’s, nor is it in the least like any microscojiic appearance in the Iminau 
lung which has ever occurred to me. f cannot help thinking that the 
corpuscles described so precisely by Kblliker were some of the imperlectly- 
developed epithelial cells frAm the smallest Jl>roncbial tubes, which ha<l been 
detached in the process of manipulating, and liad got by accident into the 
air-cells. This is so common au occurrence, that such corpuscles are 
generally fouml in greater or Ibss quantities in these cells, but they have 
not the most distant resemblance to pavement epithelium, as seen in other 
parts of the body, nor to the imaginary Tijaline pavemerit epithclituu 
represented by Van der K<ilk, copied*by Dr. Thomas Williams in tlie 
'Cyclopfiedia of Aqatomy and Physiology.’ As to the a})pea ranees ivpre- 
sentod in Van der Kolk’s i)late, and the greater ])art of those describetl by 
Dr. R. Hall, which in most respects agree with the latter, I am satisfied 
that they are produced almost entirely by the capillary network in the 
walls of the air-cells. This appearance I noticed several years ago, ami at 
•that tili/s-convinced myself tha^ it was not due to the presence of epithe- 
lium, as can be seen by my papers On the LnngS, published in the 
* Mcdico-Chirurgiciil Tjfiinsactions’ of 1845 and 1848; but as this still 
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continues to be a point which is much disputed, I have lately repeated the 
examination of* these parts, and the result has served only to confirm my 
former convictions of tlie accuracy of the opinion which I then cxj)ressod. 

Since the period alluded to, the question hfts been brought, by the pub- 
lished results, either in the form of descriptions or plates, of several anato;; 
mists who' have paid great attention to this subject, into a much narrower 
compass ; its decision wiU consequently be more easy. Dr. O. Radclyffe 
Hall's description of an epithelium in the air-cells of the human lung, Van 
dor Kolk’s plates, and Dr. Thomas Williams’s observations, and some pre- 
parations which Dr. Andrew Clark has lately had the kindness to lend me, 
showing what he considers^* be an epithelium in tlie air-cells of the hiiniau 
lung, and what I had myself observed both before and after I had become 
acquaintt'd with the labours of these observers, has convinced me that we are 
jierfectly agreed as to the actual existence of the same inicroscojiic appear- 
ances in the air-cells of the hv.man lung, and therefore that the only point to 
be decided is whether this appearance is due to the presence of a pavement 
cjiithelium in these jiarts, or to the cause I before mentioned. The method 
which I have employed to determine this j)oint has been to compare, side 
by side, perfectly fresh specimens of lung with those in which the vessels 
had been tilled with colouring matter; by this mode of procedure, there is 

no diflSculty in recognising many of the capillaries in the uninject<54i, or 
imperfectly injected, parts, and in distinguishing their course, to a greater 
or less extent, along the membrane which connects them together. Tins 
is especHlly easy in those capillaries whose arched inosculations can bo 
scon projecting beyond the circular free border of the i)ulmonary mem- 
brane, where it forms the openings of communication between the air-cells, 
in which ca])illaries the “slightly nebulous ill-defined nuclei,” as described 
by Dr. R. Hall, can be seen. 

That those nuclei IfftvSiig to the walls of the projecting capillaries, and 
that they are identjpal with those irregularly (lis])crscd through jbho 
membrane, where the capillaries are so blended «.with its tissue as not 
to present a distinct outline, as figured by Van der Kulk, is so evident 
as to admit of no dou]>t whatever, at in my mind. That those 

nuclei are confined to the bloodvessels is further proved by the fact 
that none of them are visible in injected specimens in the areoke of 
the capillary plexuses, where nothing but the pulmonary membrane is 
present, whilst in the same specimens the epithelial cells are perfectly 
distinct in the smallest bronchial tubes. The capillary plexuses in the 
external wall of the peripheral air-cells, having the laigest meshes, are 
best adapted for this examination^ However, as this fact might be 
attributed to the iinprobaUJe and perfectly gratuitous supposition of a 
much greater liability to rapid jA^st-morteni changes in the epithelium of 
the air-cells than in that of the ultimate bronchial tubes, I have parti- 
cularly examined this point in frogs which have been scarcely dead, in 
which the same facts and appearances arc obvious. In these reptiles, the 
ciliated epithelium does not extend over* the capillaries which are directly 
concerned in the process of rcspiiution, but is confined to the folds situated 
between the lateral sacculi or pouches, wHero the cilia can be s^jiii&^'beauti- ' 
fully in action ; whilst in the pouches, which correspond to the air-cells 
of the mammal, no e 2 >itheliam of any kind can be se^;n, but only the 
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persistent miclei of the capillaries of the air-sacciili. These nuclei arc 
preserit also in the wall of the capillaries upon which the filiated epithe- 
lium is. sitiiatech and are visible when it is removed. The latter capil- 
laries are of ^ different size, and have a very different arrangement from 
those in the sacculi: this is especially I'eniarkable in the female frog. 

The next thing which may be mentioned as contributing to Jhe epithe- 
lium-like aspect presented by the air-cells, is th^ obscure retiform appear- 
ance produced by the irregularly oval spaces, corresponding tc/ the mesh<‘s 
of the capillary plexuses, and bounded in the recent lung by the vessels 
containing more or less of the fluid part of the blood. Considering tlio 
remarkable regularity in the shape and size^ttMho epithelial cells orseahis 
composing a layer of true paveintait epithelium, ainl the distinct outline 
which they ordinarily present, it would ajipcar irnj^ossible that such 
appearances could ever so far assimilate to pavement epithelium as to admit 
of beiifjg mistaken for it. I consider that ^uch a mistake could not be 
made if the real character.s of this epithelinni were kept in view; but it 
must be observed that Dr. R. llair.s description of the apj^earances which 
he takes for an epitlieliuni in the air-cells, is so distinguished by its 
negative characters, which he is under no temptation to exaggerate, 
that they would serve mucli better to pi^ove the converse of his j)osition, 

than to establish the position itself. The most uno]>ithelial-like part of 
the ap]:)earance referred to in his description, is tliat which allufles to the 
shape and size of the epithelial colls, from which they may much more easily 
bo imagined td resemble tlie caj)illary network, with its ii-regujarly oval 
inc'shes, as they are obscurely seen iii the walls of the air-ci‘lls, than any 
well-marked pavement epithelium which has ever been described. In 
this resjHjct Van <ler Kolk, judging from bis plate of the epithelium 
lining the air-cells, seems to ino to have fallen into the same erj-or. 

The sharp threads of elastic tissue are the latft K>%ructure to be noticed 
as, having a part in producing the confused epif^elium-like appearance 
in the air-cells. They are esj)ecially distinct and defined in the lungs 
of quadru})eds. In these animals also, es]>ecially in the younger ones, as 
also in cliildren, the persifjiejit nuclei in tlie capillaries of the air-cclls 
are particularly distinct, much more so than in the adult human subject; 
hence probably the reason why Kblliker had so little difliculty in iiniling 
what he considered to be *epithelium in iAiti lungs of these animals; and 
Dr. Andrew Clai'k, in speaking of the lungs of children, observes “ that he 
never fails to find in the cliild’s lung a lining epithelium to the air-cells.’^ 
T wish particularly to observe that it is not to any one of these structures, 
taken separately, that I attribute the mistake in question, but to the 
appearance produced by the whole takeiT ^together ; although 1 believe 
that the persistent nuclei in fthe coat ^f the capillaries have the largest 
share in causing it, and next to that, but in conjunctiou with it, the 
imperfectly-developed epithelial cells which had been detached from the 
terminal bronchial tubes, and got into the air-cells during the manipu- 
lation. The oval meshes of the capillary network will also contribute 
their imrt, and serve, as before stated, to give to these imaginary epithelial 
cells characteristic iiregulai'ity of form and size, and to furnish the 

dim Hue of limitation” by which they ai-e snrrouiuJed. 

Having now^shown^that thfere is quite suliicient in the healthy textures 
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of the human lung, when seen under favourable circumstances, to accoimt 
for that amount of resemblance to epithelium which has led to the belief 
of its existence in the air-cells, I shall conclude the discussion, of this 
subject by adducing the evidence furnished by comparajiive anatomy 
against this opinion. This I do not consider to be necessary, from a con- 
viction th^t the &cts and aiguments which have been advanced have not 
been sufficient to establish this point, but the deductions from this source 
being, in my opinion, so strong and legitimate, and even of themselves 
sufficient to decide this question against the unsatisfactory evidence on 
the opposite side, could not with j>ropriety b«j omitted in this communi- 
cation. In birds, the air,'Bifi!:ir having passed through the bronchial txibes, 
which are lined by ciliated epithelium, as in mammals, is not received, 
as in man, into eomjiaratively large irregularly-shnpen cavities formed by 
a distinct fibrous membiune, but it eutei's miinite irregular passages, which 
soon lose themselves in thq. meshes of an extremtdy dense plexus ol 
cajiillarics, into which this air freely passes, becoming, as it were, extra* 
vasated between and around the vessels. These meshes, the analogues ol 
the air-cells of mammalians, and the air-saccnli of reptiles, are so exqui- 
sitely minute, especially in those birds whose habits inquire the highest 
state of development of their pulmonary organs, as not to equal 'in size 
the aiQallest epithelial cell; and, therefore, tliey cannot contain a lining 

of epithelium, or even a basement membrane, without its encroaching so 
much upon their capacity as totally to pi'event the admission of air, and 
thus to r^fiider tlu'iii altogetlier incompetent to the performance of their 
function, and to cause their structure to I'cscinhlc liver more than lung, 
Anri hence the lungs in this class of anim.als furnishes an incontrovertible 
]>r«»of that an epithelium is not i-eqnired in tlu>se parls of a respiratory 
organ in which the process f)f rcs])iration is carried on, and thcrcfoi'c that 
it is not an in<lis{)eusaWd‘part of the air-cells. But thjs kind of negative 
evhlence is not confinefl to the lungs of bii’ds; there are many mamma- 
lians ill wliich the resjiir.itory jiowers are much more eiiergetic than in 
man, whoiie air-cirlls are too minute to admit of a lining of ]iavement, 
or any other kind of epithelium recogniserU^' anatomists, without unfit- 
ting them for the performance of their function. To complete this 
evidence, and to show how simple the means are, and how few the condi- 
tions neces.sary for a perfect organ of I’esjuratioii, I have only to notice 
the breathing ajiparatus in in.sects. In this c]a.ss of living beings many 
of the tracheae are so remarkably miitute as scarcely to be distinguishable 
by the highest and be.st magnifying powefs. In these instances there 
can be no ro<.)m for pavement epithelium, either on the surface of these 
tubes in contact with the aii*,' or on that which is said to be bathed in 
tJieir blood. It will be seen, thefi, from all that has been advanced, that 
as epithelium is not an essential constituent of the air-cells or interstices 
of birds and some maramalianH, it is no abuse of analogical evidence to 
infer that it docs not exist in the air-cells of man, especially as the proofs 
to the contrary have been shown to rest upon appearances in the air-cells 
perfectly unconnected with the presence of epithelium, and which admit 
of easy and rational explanation. ^ 
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I. toxi«oi/K;Y. 

FouonuHf hy Fitraiv of Pof asm, — Dr. John SNOii nKN relates the ease of a 
German, who sj)okc'l]iii>*U.Nli perfectly, Avho went itMloreaiKl asked for “bitter 
salt/’ meaning sulphate of nuigiiehia. The atteiidaiit supposedlie meaut Silltpclre, 
and gave liim lialf a pound. Tlu‘ man took three ouiiees and a half at one dose, 
llis bowels were opened three times within three or four liours. lie complained 
of a slight sfMKse offbeat in the epigastrium, aiid drank a good deal of water. 
Al)out live hours after having taken the saltpetres h(‘ suddenly f(*ll out of his ehair 
and died. There was no post-m(»rteni examiiiatio]i. Tluj rir/ur murfis was very 
imperfect ; tin' lips were of ahnost a natural pink hue, and tin* apjx'arance of tliii 
countenance was so life-like, that some persons wl )0 weJ*e ]>rescnt doubted! he 
propriety of interment on the third day. — AV/r Jersey Medical Reporit^r^ayul Philu- 
delpltia Medical Eramiaer, April, 1855, ^ , 

Kitnite of potasli not unfrequenlly poisons eattlc when given to them as 
nicdicMie by iujudicions persons, ilr, Trnckh' has re])orte(I^ in the ^Veterinarian’ 
for March, that in two eowS out ot three to which a fluid of a pound of saltjjetrc 
was given, two died within tJiree. hours, and apparently without a struggle. The 
post-mortem examination showed the third and fourth stomachs wcrcinllametl, 
especially the latter. Tin* editor of the ‘Veterinarian’ remarks on this subj('e1, 
that he was consulted some years since respecting th(3 cause of the deaths of sevctal 
cows, and on inquiry he found tljat their owner had been gi\ing them a half-pouiul 
dose of Armenian saltpetre (nitrate of soda), which he had bought as a eheaj) pur- 
gative. Tlie same wriU'r remembers to have seen threi^ heifers poisoned by taking 
three (piarters of a pound of nitre each. They all died within twelve hours. The 
agent had been sold by a grocer in lilistake for Epsom salts. 

Vost-Mortem Appearances in Poison hiy with Phosjfh^rus. — Dr. Retstg relates the 
post-mortem appearances observed in ii man and his wife, poisoned with lueifer 
matches. Both patients died in four days. The similarity in the appearances 
observed is reraarkableJ 

ThEJRESIA SCHOBESBERGEll. JiCOB SCTIOBESBETIGEK. 

External Appearances . — Slight loss of External Appearances . — Slight loss of 

hair, as. in poisoning with arsenic, hair. Oral cavity pale. Eaee and breast 
htueoiis niPeinbrane of month very palot jaundiced. 

Intemat Appearances, (a) Abdomen. Internal Appearances. • {a) Abdomen. 

1. The external surface of the stomach 1 . The same ajmearanees were ob- 
was red ; the vessels# at the, small cur- served, except the aj^k spot. 
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vatiirc of the stomach were distended, 
and filled with dark-brown blood. At 
the posterior surface was a roundish 
dark spot, live inches long by two wide. 

2. On opening the stomach there was 2. On opening the stomach, there was 
a strong smell of phosphorus. The a very faint smdl of phosphorus. The 
whole mucous membrane of the stomach mucous membrane of the stomach was 
was of a brownisli-black colour, and slightly reddened, covered in several 
covered ^ith a thick layer of mucus, places* with dark-brown spots, and so 
At the cardia, base, and lesser curvature soft lliat It could be easily removed by 
were many streaky dark -red spots. The the nail from the muscular coat. The 
mucous membrane was it^jj/jkably soft mucous membrane w^as nowhere corroded, 
and loosened; the muscular coat w^as 

red. 

3. The mucous membrane of the u])per 3. The same appearances were noticed, 
thiril of tlic small intestine presented The peritoneum and mesentery werp 
the same appearances as tf at of tlic cve^rywhere covered witli numerous 
stomach ; it was covered wdth a thick extravasations, as were also the abdo- 
bvow-nish mucus. Tliere was no smell minal muscles. 

of phospliorus. 

4*. The liver was of a remarkable 4. The liver was of alight colour, and 
yellowish-whit c colour on the «^urface void of blood. The gall-bladder and 
and on section; it w'as void of blood, urinary bladder presented the same ap- 
Tlic gall-bladder w’as tilled with a large iicaranccs as in the other case, 
quantity of dark-green bile. The urinary 
bladder cuutaiiicd dark-brown urine. 

(/>) T^hora^r. — ^Thcluugs w ere very dark (fi) Thorax, — The lun^s w'crc very 

in colour, and contained much blood. (lark-ri*d, congestc^d, and soft. The 
The lioart was soft, pale, and empty, pleura and pectoral muscles fu'eseulod 
Ea(*li plcma contained {*ve ounces of red numerous dark-red spots of extravasa- 
fluid, tion. Each pleura contained four ounces 

of sanguineous Iluid. 

WoctSSs^irift der Gesdlschaft dvr Avrzte zu IFicn, No. 20, 1855. 

Albumen and Ib/draled MagneHia as Antidotes in Voi^soning with Corrosive Sab* 
lifiiatc. — L. Sen iuk r)Eii has performed a number of ex])ei im(‘iits on dogs and rabbits, 
wdih regard to the use of albumen and hydrated magnesia as aiitidot(;s in poison- 
ing with corrosive sublimate, from which he arrives at the lollowiug n'sults : 

1. Albiuneri is not to be depended on as an antidote. 4’hc albuminate which 
is formed is soluble, not only iu an excess of albumen, but also in such albuminous 
substances as may be present in ^hc stomach and Intestines, tuid is especially liable 
to be taken up by the acids with whicli it may tliere meet. 

2. Albumen can only be useful when given so as to produce vomiting, or where 
vomiting is excited by tickling the throat. 

3. Hydrated magnesia (;anuot be regarded as an antidote, as it forms from the 
corrosive sublimate an oxide pf .ncrcury, wdiwdi is itself poisonous. — Deutsche Klinik^ 
1854, No. 8 ; and JDrager Kierteljghrschri/t^ 1855, Erster Eiiiid. 

Case of Poiso7nng by German Sausages, — Mr. W. H. Xichael, of Swansea, 
relates the following case : — On March 22nd, 1855, Mr. Michael was desired to see 
a child living in Eostem-lune, Swansea, Upon arriving at the house, he found a 
fine little boy, bctw^ccn four and fi.ve years of age, lying on his grandmother’s lap. 
The mother had been given the evening previously a German sausage,, of vyhich the 
eldest son had partaken at oucc. This had made him iU through the night ; 
vomiting and inirgipg had taken place to a considerable extent. Tluflittlc boy now 
ill had eaten some of the sausage (according to tlic statement of the mother, only 
one or two very thin slices) for breakfast, about two or thuee hours before Mr. 
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Michael arrived, at two o’clock p.m, Shortlv afterwards he had vomited. About 
half an hour bcforci lie was seen, convulsions had come on ; he had also boeu vio- 
Iciitly purged. When seen, Ihc general surface was cohl ; the limbs rigid; the 
teeth very firmly clenched ; tlie pupils largely dilatcul, and insensible to stimulus ; 
and he had occasional convulsive spasm of Die lips. The lips were livid; the face 
was deadly pale; no pulse could be felt at the wrist; and the rcsjnratihus won; 
only three in the minute. lie died in about ten or fifteen minutes, and about thr('(i 
hours after eating the sausage, aS nearly as could be ^Icanit from tlie confused 
statements of the mother. 

The remaining portion of the sausage, which was one of the German smoked 
and dried kind, showed some incipient softening and decomposition (not putre- 
factive) dt the surface ; the interior botli looked ai good. Careful analysis 

detected no traces of metallic poison. The inouldmess frequently spoken of by 
authors could not be seen. 

The post-mortem examination showed the stomach half full of ph'ccs of sausage, 
floating in a pulpy mass, lialf digested, of the ‘same, (kmsideraole irritation ami 
ma\nmillation of the mucous coat existed, especially towards the pyloric orifiei*. 
I’lic mucous coal of the small intestines was irritat(*d throughout, small jnincta of 
blood being observable over the surface, whicli was bathed in increased rnucoiLs 
S(;ereti()n. The brain was congested, as were also the thoracic organs. The oilier 

I ioriions of the body (which, although well formed, was much attenuated) were 
icalthy. A 

In Germany such cases arc fearfully prevalent. In Wurlcmburg alone, according 
to official returns, more than four hundnal cases have oeimrrtd in t lie past lll'ty years, 
of whieli a hundred and lifty died. Of these, forty per c(mt. occurred in tin* mouth 
of A])ril; and this has been put down as a matter of sonic importance in defor- 
niiuiug the charactiSr of the poison, which is said usually to manifest its syiuptoms 
in from twenty-four to fortv-eigbt hours after ingestion. Ilecenl researches ajipcar 
to have proved, contrary to wluit has long been supposed, that uiipre|)ar('d meats, 
far advanc(‘d in the putrofactivc process, or belonging to iKsi'ascd animals, may be 
often eaten with impunity. Mr. Michael incliiH‘8 to the doctrine lately j)ut fortii 
by M. Van dcr (k)iirt., that the poison of sansagi's may be to (be dev(^lopinc*iil 
oi’ an clenuMitary vegetable — the sarcina hutulina. — AJSociafio/i Medical Juan/a/y 
Augii^jt 17, 1855. • 

f 

Poimnwg by Caniharides . — On the 27th of Octolier, at two a.m.. Dr. C. IT. 
IliLiniKTii, of Gloucester, Massachusetts, was called to a patient who, early on 
tlie preceding evening, imrchasotTfroiu an apothecary about half an ounce of a 
powder sujiposed to lie tlu' piilvis aloes cum canclla, commonly called pikenf. 

The medicine wjvs dclivcixn! by a boy in allendaiice. The j>atient ]uit tlie 
powder into a bottle, added to it a tablespooiifiil^of gin, and took tw<) spoonfuls 
of the mixture — the usual dose for the irritation ctiuscd by asearides. lie slept 
well until twelve o’clock, wlien he woke witli severe ]>aiu in the lower part of the 
abdomen, extending into the lumbar^ region, but most ini ense just above the pubes. 
This rajiidly iiicrcasi'd, and in two hours became almost, unendurable. Tluirc was 
some nausea, but no pain anywhere except as abot^ jncntioiicd. (Ju examination, 
the mixture, the supposed pikery, proved to be powdered cautharides. J?’rec 
vomiting was at ouc(; jiroduced by suljdiatc ot zinc and fri»e draughts of warm 
xvater. • The powdereS^ flies xvere ex] idled at each act of vomiting; but tlie pain 
in the abdomen was not in the least relieved. Li^rgc injections of warm water 
xverc frequentlv administer<'d, and ten grains of camphor, witli out' grain of snl- 
)»luitc of morphia, were given every hmf-hour, until four doses had been taken. 
Great relief resulted. Three hours afterwai-ds, t lie patient passed w ater freely ; his 
ly-iiie wjh?iiatural, and without any tnico of blood. J le had suilcred from [iriapisin 
to a painAil extent for a sliort time, but it liacl entirely subiiidcck The patient 
was sitting up; the pain w\as very J^ight, and did not return: He liad suffered 
uo incouvcnicucc fre^n the largo dose of morphia. Jbour days later, he had paiu 
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in all his joints, especially the knees; his eyes were inflamed and painful; slight 
eifusiou was apparent in the knee-joints; and there was some inflammation of the 
selerotie, which yielded to siinjde remedies, or, more probably, subsi(led sponta-- 
neously. His perspiration emitted a strong cantharidinc odoar, especially in the 
axilhe. Ten days afterwards he was able to resume his work, ^ • 

The pehits of interest noted in the report of this case, arc — • 

1. The length of time (about four hours) which elapsed before any perceptible 
effect was produced by the caulharides. Is not tfiis analogous to the results .of its 
external application? 

2. The apparent want of action upon the stomach. 

3. Tlie large quantity of morphia taken without producing narcotism. This, 
however, is olten obscrve^i^ji painful diseases of all kinds. 

The quantity and quality o1 the caiithavides taken could not be accurately esti- 
matiid. 'J'hc patient had taken only a slight supper, consisting of a cup of tea 
and a pierce of brt^ad. — Boston Medical and Sacfjical Journal^ and Philadelphia 
Medical Kvaminer^ April, 1855. ' a 

Fatal Poisoning of Fire Persons hg Tlnetnre of Colchicum. — On Dec. 7tli, 1S51, 
]M. Jules Koux prcscudbed sixty grammes (somewhat more than fifteen drachms) 
of quinine wine to live patients, named Steinger, liougier, Ahmet- Ben-Salah, 
Garidillon, and Paradis. Vour of tliese ]»aticnts had nndergoiic severe surgical 
operations, and were progress! ng^favoiirably. One had tubercular disease of the 
testicle. They had all for some time been taking nuinine wine, which was adini- 
nibtered habitually in the pi*esen(jc of M. Jioux uuriug his visits. They were 

f Kitients in th<i hospital of the convict prison of Toulon. On the present oeeasiem, 
ly a deplorable mistake, sixty grammes of tincture of colchicum were administered 
to eaeh,, patient at eight in lieu of Ihe quinine. IV.' o ill OiTects were at first 
felt, and some even ©aid, in a low voice, that tlic wine was b(‘tter than that which 
tJn*y liad had l)c‘r()re. Tii Iwo hours, Iwo paticMits were sri/ud with lu*at iu tlio 

epigastrium, colic, and* vomiting. The surgeon on guard soou saw (hem, and 
found t he live pat ients pale and cold, with small [lulsc*, intense griping, naust'a, vomit- 
ing, and almndfint and frequent evacuations from the liowels. Warm water, 
tannin, and coifee wei^ir all ministered; sinapLsm.s were applied to the limbs, and 
warmth to the siirfa(V' of the body. M. Roux saw these patients at lialf-])a.st 
two P.M., when the following symptoms were ])resentt«l : — Paleness of the skin, 
general coldness, eirculaliou very slow, pul.se \ery small, and iu two of the' cases 
quite imperceptible ; burning jiain in the pharynx and wsophagns, unquenchable 
thirst, great heat of surface, intolerable pain iifthc epigastrium and entire abdo- 
men, repeated vomiting, and numerous serous, yellowish stools, but without mueo- 
sity or streaks of blood. Intellect and speecli, sensation and motion, rcinained 
entire. In one j)aiicnt alone thele had been, since the morning, some troublcsorue 
noise in the left car. Nothing remarkable was ob.servcd in the state of the pupils. 
At this time, M. Roux could not discover what the patients had taken ; but as the 
symptoms w^ere evidently those of a narcotico- acrid poison, he preseril)ed mucila- 
ginous and albuminous mixtures aud injections, and ordered emollient poultices 
to be applied to the abdoiiicq.^’ A consultation was then held, when it was con- 
cluded that the poisoning arose from tincture of colchicum, and a draught of 
infusion of balm, sulphurie ctlier, iaudauiim* and syrup wjus ordered to be given 
every quai-tcr of an hour. Tiie jjoultices, mucilaginous^ drinks, and ealoritic 
means were continued. At five p.m. the symptoms remained the same iu four 
patients. In Gandilhm the voniitiiig and purging had ceased, the skin was warm 
and moist, and tlic juilse was raised. In spite of constant care, three patients 
died daring the night — AlmietJieii-Salah and Gandillon at a quarter past three, 
Paradis at a quarter past four. At six A.M.*itho two surviving patients presentefj 
the following symptjOms : — Rurning pain in tlic throat, violent thirst, giipings, 
temrsmus of the rectum and bladder, j)aiiis in the loins and limbs, heaviness of the 
head, sense of oppression, coldness of the skin, lividity of the Jips aud nails. The 
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voimtiii" lind diininislied; cramps of flic legs were obs(Tved in Stringer, whom it 
was necessary to cathcterisc, on account of retention of urine, llougicjr died at 
ten o’clock A.M,, and Stcingcr at half-past one in the afternoon. 

Thirty-six hours after the dcatli of the latter patient, a post-mortem examination 
of all the patiei]^s was inade. The temperature of the air was 08° Fahr. The 
appearauers presented in all the bodies were so nmeli alike, that the sunip descrip- 
tion will serve for all. 

The expression of the conntenaiiec was cahn, the eyelids were half open, the 
pupils were normal ; there was blueness of the nails, hands, and some parts of the 
skin; the skin was generally discoloured, but nowhere corrugated; rigor inorlis 
was moderate. There was no ulceration, nor traces of ulceration, in tlie pharynx 
and o‘sophagus; the stomach and intestines eontainccl^little gas and much turbid 
fluid; the mucous membrane was gcmerally much Shfieiied — it was not ulcerated, 
but w as red at (liUcreiit points. The liver was much eoiigcstcd ; the gall-bladder 
eontaiiicd a moderate (juantity of hih; ; the spleen was gorged with blood; the 
kidnevs wu'rc^congcsf ed ; tlie. bladder coiitaiiuid a little Urine, and its mucous 
m(‘mhrane^])reseiilcd red spots of small extent. The ^eart w as !lal)by, and coni ained 
a little black blood, and small clots of the same colour; tlui veme pbrtte and inferior 
ca\a wen; distended; the blood everywhere had tin* appearance and consistenee 
of enrrant jelly. Tin' lungs were healthy and er(‘]>ilatit, and free from gravitalivn 
e«»ugestion: there was no effusion in the serous ea\ it ies. The brain and spinal 
cord wu‘re mneli injected; tin; cerebral sj)inal^ membranes were very red; the 
eephalo-raehidiaii and sub-araclmoitl(‘au Iluids w'cre small iu (|nautity, as w'lis also 
the fluid iu the vcntrieh‘s ; some drojis of blood t;\ndcd from the cut surface of 
the l)r:iin ; tliere was general softening of the cerebro spinal axis. The muscles 
surrounding tlie sphuudniic cavities wttc of a remarkable deep-red colour through- 
out ; the ll(‘sli w«iH linn, and only showed slight traces of decomposition three 
daNs after death. Chemical analysis of Iho fluids evacuated and fouuU in the 
boilif's (h'loelrd tlu*. presence of <Mih*|ileuin. 

It. iloux, in his remarks on these cfiscs, believes, w’itli ilic Italian school of 
toxicologists, that colchicum ])oisoiis more by its dcjnvssiiig act ion than by pro- 
ducing inflammation of tlic intestinal canal, lie founds his opinion on tlie follow- 
ing fact .s: • 

1. In liis patients the poison did not commence to act two hours after it 

had been taken into tlie siomaeli, and then only when it liad been absorlied. 

"2. Tin* di;|)rt;ssion of the jiowors was primary, and not secondary to the irrita- 
tion of the digi’stivc canal. 

Ik The ti’aces of in1lannnati(7ti of the intestinal mucous nuunbranc wttc not 
snllicicnt to account for dcatli; but the profound ah cralit)us of the nervous system 
were perfectly in relation with the fatal result. 

An iiKjuiry was instituted cAi these cases by#tlic ^Maritime Prefect of Toulon, 
and the apothecary by whom the mistake was made Avas acquitted by a majority 
of six votes against two. He. was, however, removed from his post; but some 
nmnths afterwards was reinstated., lie has since died. 

Not many years ago, and iu one of the hospitals of Paris, seven patients died 
almost at the same moment, by taking, by mistake, a preparation of hydrocyanic 

acid . — Jj Union Medicale^ March 27th, 1855. * 

» • 

Pohoning hv Kishnura, a Hindoo priest, aged 50, w’as ad- 

mitted into the Jamsetjee tJejeebhoy Hosjhtal, in the afternoon of flie Itli of 
August, 1851, under the care of J. Peet, Esq., Assistant -Surgeon. For twenty- 
four days he had been taking, daily, fifteen grains of a native drug called bisli- 
uak” (a root of the aconituin ferox) as a remedy for leiu-osy, from which lie had 
sufferechfor several years. Until tl^e morning ol the day of liis admission he had 
%eeu usTlig the black variety of the drug, but at the reeomnicinlation of a friend 
he substituted the white variety. The dose was fiftgen grahis, and was taken iu 
the morning, at ten o’clock. lie* soon afterwards begun to feel uneasy, had a 
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disagreeable biiming sensation in the mouth and fauces, a sense of formication, 
and some conlusiou of mind. A friend recommended milk, of which he drank a 
large quantity. Soon afterwards he vomit<‘d freely; and about an hour after the 
\omitiug eaiiio, ami about four Hours from the taking of the drug, he was brouglit 
to the liospital. He was then seiisible, had a stupid expressioa of tlic face, and 
M'alked \^ith an unsteady gait, like a drunken person. lie coinplaineid of heat and 
burning m the throat, some confusion of mind, and of a sense; of formication over 
the surface generally. I'^herc was almost constant- vomiting ; pulse feeble and 
rapid; skm coldish, and covered with moisture; pupils Jiatund. A sinapism 
uas applied to the epigastrium, and stimulants of ammonia were administered. 
Tlie vomiting continued till twelve o’clock. Ultimately the animal warmth re- 
turned, the; pulse rose, tli^ vomiting ceased. He went home in the course of the 
day. — Tranmc.tivm of the m^cal and Fhy&ical Society of Bombay ^ 1855. 

Poisoning by Ojnunu — A man, of spare habit, and about 25 years of age, was 
brought to the llhooj Dispensary by his friends, who stated that he had takem 
opium for the pur[)Osc of poisoping himself. lie eomphiincd of giddiiu’ss aud drowsi- 
ness. Ilis pupils were contracted, aud insensible to light, pulse sn)all and frequent, 
perspiration profuse, lie was treated by Mr. Sadasijew Hemuaj, JSub-Assistaiit- 
Surgeon, by an emetic of twenty-five grams of sulphate of y.iue, but it did not ope- 
rate. After this, the stonuieh.i)ump lube w-as introduced, and some tepid fluid 

thrown in and removed, but no opjuni eonld be detected; but it smelt of assa- 

faUkla, which was given to himbeloro*hc was brought to the dispensary. He was 
made to wjilk about between two men ; but in about an hour stupor came on to 
such an extent, that he could not be made to move, when he was placed in a 
chair, aud ekeinj-galvanic shocks were piissed along the S])inc and oaek of llic 
neck. Under this he improved and became alert, when be wast^gain made to walk 
b(;tweeii*two men. Tu about a quarter of an liour stupor again came on, and the 
elect ro-galvanic shocks wore repeated. Jn about thr(‘e hours he was mucli belteT, 
there remaining slight dijpwsincss only. Aft(;r n^eovery, he said tljat lie had taken 
about three drachms of opium, four hours before he wtus brought to the dispcnsjiry, 
and that ,he had not taken any food for sixteen hours before that. — Tranmeiions 
of the Medical and Phye.ical Society of Bombay^ 1 855, 

• 

Vohoning tcith Mushrooms . — ^Dr. Mascuka relates scypn cases of poisoninjp: by 
mushrooms, which occurred in Prague, in September, lo54. The following syiiip- 
loms were produced : 

Casks 1 & 2.— W. M., a boy, aged 7; A. a woman, aged 70. Tn tliree 
hours after partaking of a dish of mushnjonjs, violent vomiting aud diarrheea, of a 
yellowish-white fluid, set in ; the skin becunic? pale and cool, but without cya- 
nosis; the face pale and sunken the eyes sunken and lustreless; the uose and 
mouth were dry. ‘Vomiting left a burning sensation in the throat, and the diar- 
rhfCJi was attended with cramj>y pains, extend iiig to the lower limbs. The ab(k>- 
men was not distended or tender; the mine wgs scanty; the radial pulse could 
not be felt ; the carotid pulse was weak and very rapid ; the cerebral functions 
seemed unimpaired ; and the vojefe was not altfcrcd. In spite of treatment wit li 
emetics, oleaginous mixtures,' and emollient drinks containing vegetable acids, 
death occurred in both cases in from seventeen to eighteen hours after eating 
the mushrooms. 

Cases 3 & 4. — J. K., a boy, aged 7, and K. J., a boy, aged 10, were attacked, 
on the night of Septepiber 8th; after ^ting boiled mushrooms in tlic evening, 
with violent pain in the abdomen, vomiting, and diarrhoea. They were admitted 
into hospital at six a.m. on the 9th. The patient J. K. lay motionless, stiff, and 
speechless; the temperature of the head wgs raised; the pupils were ^dilated ; 
tucre was spasmodic contraction of the iaws, and occasional gliding of the teeth i 
the skin was cokl, arfd cyauQtic in the lower extremities ; tl>c upper limbs were 
convulsed; the abdomen was in a state of meteorisnms ; 'there^ was no vomiting; 
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involuntary evaenations of fecal matter occurred ; the pulse was very frequent 
and thready. An emetic, culaneous frictions with spirits, and a bath, were pre- 
scribed ; but tlie })aticnt died twelve or thirteen hours after taking the poison. 
[The fate of ilic patient K. J. does not appear.] 

Cases 5 & 6.— K. C., a girl, aged 9, and J. C., a woman, aged 36, ate mushrooms 
at midday on September 7th, and were attacked iu tlie evening with vomiting 
and diarrhma. They were admitted into hospital on September 8th. 'Micy both 
complained of sevens pain iu the head and abdomen ; the head was hot ; the pupils 
were dilated; the spetTh was slammering and very IcAv; the abdomep teimcr; 
the skin cool, and the lower extremities cyanotic. Vomiting had ceased; but 
tlierc were frequent faical evacuations. The i)uLsc was very small ami frequent, 
and the {^renglh was much reduced. K. C. was also v^y rc^stless, and liad coii- 
v\ilsive movements of the limbs. Bat bs were useAp extract of o])ium with 
alum was given; but the diarrlura continued tliropghout the 9th. In tlie nioni- 
ing of the 101 h, sopor and stertorous respiration set in, and the patients died, with 
convulbivc mo\cnieuts of the extremities, from sixty-six to sixty-eigiit hours after 
eating the jn»*s>1irooms. 

Case 7. — M. II., a man, aged 36, was seized in tllVee or four hours ^vith vomit- 
ing, diarrhfca, and j)ain in the abdomen. The s^^mptoms whi(‘h he presented 
were similar to those already related; and he died in sixteen or seventeen hours. 

Bosl-mortem examinations of all these eases were made, and \ \\^,enKegnble of tlie 
appcarruiccs found is thus described by Dr. Mciselika :—(//.) There was an entire 
absenec'. of eadaverie rigidity. (^.) The pupils \tei«‘, dilfiteil. (e.) The blood was 
gt:n(n*ally of a dark -brown colour, and iluid, and had mixed with it Iutc and there 
small, spongy, dirty yellow libriiiuus clots, which were easily broken dow'u by tlie 
linger, [d,') There wane ninn('ron.s ecchyinoses and sanguineous (Elusions both in 
the serous membrayes and in the pareaichymatous organs. («?.) The bladder was 
excessively distended with nriiio. • • 

T)r. Alaschka observes that there was the greatest similarity between the symp- 
toms in his cases and (hose which have been described by other writers as alieiid- 
iug poisoning by mnshrooms. ^ 

Fiqni a*cousideratiou of the remarks of Orfila and Ixrombholtz, and from some 
experiments which he peiibrmed on rabbits. Dr. Maselit^ ♦;oncludes, with ivirard 
to the post-mortem apjicarances, ‘‘tlmt entire absen(!e of eadaverie rigidity, 
tluidiiy and dark colour of thi^ blood, distension of the* urinary lAadder from 
jiaralysis, and numerous eichymuses ami elfusions of blood iu the serous cavities, 
and even in the internal organs, are appearances, wdiich areas a rule observed 
.ill the bodies of those* who have Ven poisoned with mushrooms.” 

Are tlic symjitoms and post-mortem ajipearanees wliicdi liavc been described 
above peculiar to easels of poisouiiig by mushrooms ? Orfila found absenct^ of 
cadaveri (5 rigidity, moliiliiy of aVl the limbs, and dilatation of the pujiils to be the 
results of several poisons. He also observed, afti!r poisoning witli chloroform, 
C‘cchymoscs in the, jilcurm and lungs; dark blue spots on the hnver borders of the 
lungs after poisoning with belhulouna, atropine, hyoscyaminc, and conium inacula- 
iiun ; and eecliymoses of the lungsj with a dark brown spot on the upper surface 
of tlui liver, after poisoning with cicuta. James found small eccliyuioses in the 
endocardium and umseular structure of the hear? *ftcr poisoning with arsenic ; 
and Gaspard obscrvcid the same appearances ii% anynals and niau after corrosive 
sublimate; wliile Dr. Maschka found sanguineous clfusious in the pleura after 
suHbcalion with carbonic acid gas. But, so far as is known to Dr. Afaschka, no 
jioison is follow^ed by so copious extravasation of# blood as wuxs obsenTd iu his 
cases; and he hence infers, that the poison of mushrooms has a peculiar 
jnlluoncc in producing fluidity of the blood, and consequent (‘xtravasatioii. 
Whether, tills be really the case, and whether the extravasations, when tlicre is 
fio evidence, chemical or other, of tlft presence of a poison, can be considered as 
certainly, or even probably, warranting the suspicion of poisonkig xvith muslirooms, 
can only be deteru^cd by further researches. 
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With I'ogard to ihc eheiniciil detection of the poisonous principle of inush- 
roonis, Dr. Maschka’s examinations of the contents of the stomachs of the poisoned 
individuals add nothing to our knowledge of the subject. He was unalile to dis- 
cover any trace of the poison, either oy ojitical or by chemical tests. — Frager 
Vierfeljahrschnfty 1855, Hand ii. 

Tohohing hg Nr/.r Vomica, — Mr. Dk CttKSPiONY relates the follo^^ing case : — A 
Maliratta, admitted at noon of 31st December, 1853, said lie had taken four seeds 
of mix vq,inica, each weighing three grains, powdered, in order to cure an ulcer on 
the back. He complained of giddiness, trembling of the limbs, and sjiasms, and 
walked with dilliculty; lie had not vomited, nor w*as there any inclination to do 
so. 'riie pulse was natuml, tln^ skin warm, and the pupils natural. IVo doses, 
each containing a scruyilcr^^v/ulpliatc of zinc were given, but without producing 
\omiting. Two pints of water, were injected into the stomach, and a feather was 
passed into the fauces, without avail; four pints of lukewarm water were thmi 
injc'cted into the stomach, which produced copious vomiting ; the injection was 
rejieated in a quarter of an hour. The sjiasms increased in scvirity, and opis- 
thotonos came on. There Was temporary relief aftiu* the vomiting; but the 
slightest movement imim'diately produced spasms, 'fhe smises wen; not alfeeted, 
though the speech w*as rajiid. vinegar, Aim water wt;re now' given, and re})eated 
every tt;n or tiftcen minutes. Soon after the second dose, two strong purgutiAc 
t*ii(;mata w’crc administered, without effect. Aft(;r a third eiu'ma had beiui given, 
the bowels W'crc relievc'd; lie be^an to feel easier, and th(» spasms were sej)arat<*(l 
by longer intervals. The spasms, which were i*eferred to thi' (‘ervical n'gion, con- 
tinued till midnight; the cramps extended upw'urds from 1 he low’m* extremities; 
and the diaphragm seemed alfeeted. fie. eomplained at one time of numbness of 
the low'd* extremities; but there w'as no h).>s of sensation. I^^iere was great gid- 
diness tlirongliont, and excruciating shooting pains through the lieiid. 1'he latest 
effect observed tvere occasioual twilchiiigs of the tendoiis, hjkI a feeling of inci- 
pient spasm. He was discharged on the third day. — Tnniaaclions of the Medical 
and Fhgeical Sucietg of^Bombag^ 1853. 

Poisonous Nature of Tghacco yacked in liCaden Cases , — TIk' Union Medicate for 
Re])t ember, 1854, contains some remarks on this subj(*ct. Tin; moist un* contained 
in the tobacco oxidizes, the l<*ud, and forms a soluble salt. Tlic tobacco becomes 
Coveri;d w'ith a layer of acetate, carbonate, chloride, aiiVl sulphate of lead, amount- 
ing to from six to thirty grains in half a nouiul. Tinfoil has tlierefon', in France, 
been ordt;red to be used ius1(!ad of h'.ad. Tli/* prescuee of lead iu tobacco is 
detected by burning the tobacco, treat in" the ash w'ith dilute hydroehlorie acid, 
evaporating, and treating the rc-ilissolvcd residuum with iodide of jiotassium, snl- 
j)hatc of soda, and sulphuretted hydrogen. 

On a Substance produced near Aden^ said to he used hg the Somalies to Poison their 
Arrows. — Dr. Aknott had forwarded to him a watery c*.xtnict, prepared from the 
root of a tree called “ Wabie,^’ a toxieodendron from tbc Somali country. 'J'hc 
tree grows to the heiglit of tw'Cnty feet. The poison is obtained by boiling the 
root in water until it attains«tHe consistency of an inspissated juice. When cool, 
the barb of the arrow is aiioin^pd w ith the jn/ice, which is regarded as a virulent 

B iison. Dr. Arnott was informed that death generally took place within an hour. 

c could not, however, ascertain the quantities made use ot* oy the Somalies. In 
some experiments on animals, in which the poison was administered by the stomach 
and by inoculation, wdiich were conducted oy Drs. Amott and Haines, the fact 
seemed to be established that the poison was of no great activity. When death 
took place, the symptoms more resembled those produced by iiux vomica ^than by 
any other agent. No ajiparent drowsiness; spasms slight at iirst, beginning ki 
the neck, increasing in intensity, extending over the whole body, and finally stop- 
ping respiration, and with it the action of the heart. The experiments of Dr. 
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Aniott, as regards the effects of the poison when swallowed, differ from those of 
Dr. Haines. A dog treated l);y’ Dr. Aniotl died in an hour from a dose of five 
grains ; but two dogs treated by Dr. Jlaincs suffered notliing for two hoius after 
taking the poison. At Iho end of this time they were shot. A differejicc iii tin* 
strcngtli of Mie extracts seems to account for these ])eenliaritios. When death 
took place, the }»ost -mortem signs were collapse of the lungs and distejtsion of the 
cavities of the heart., without any signs of inilaiiimatioii. — Tramactiom of the 
Medical and Physical Society of Bombay^ 1S55. • 

Swallowing Pounded (llanH, — An artist, aged 25 years, was admitted into 
the Jamsetjee Jcjcel)lioy Hospital on tlic •lOth of August, 1 S52, in eliarge of a 
policeman, wJio stai<‘d that the man was seized com nyj^ing a robbery, and either 
on his way to jail or soon afterwards broke up affft swallowed a (|uanlity of glass 
of a bottle, 'riie remainder of the l)ottlc was jA'odneed — a reddish-brown (piart 
bottle, such as Ithenish wine is imported in. The mancon»plaiiicd f)f a little prick- 
ing sensation in tlic throat and stomach; no h'brilc syin])l()ms were pn\sen1. 
Emetics (#>f sidphate of zinc) were given, but did imt (;ansc the return of any of 1 he 
glass. Tjiiter in the day one ounce of castor on was given, which opened the 
bow(‘.1s llire.e limes. ^I’he stools were not bloody, but in the bottom of tlie vessel 
were found a number of pit'ces of tliin bottle-glass, precisely corresponding with 
the remains of the bottle shown by the policeman. About twenty fragments were 
thus passed, the largest about an iiieh long bv^a rpiarter of an inch broad; the 
smallest as large as a grain of rice. There was great Icuderness of the c])igastrium, 
so that ku'ches had to i)e applied, but no beat of skin or nuusnal quickness of the 
pulsti. Tuder the simphi treatment of a diapliondie mixture, this patient had 
recovered by the 7th of tSeidcmber. The author who relatCvS this* ease. Dr. R. 
JIaiis’s, remarks tl^til eases of this kind arc not micoinmoii in India, the itjea of the 
poisimoiis ujitiire of ))oiin(h‘d ghihs lieiiig cv<‘ii more go ii(' rally received amongst tllC 
natives of India lhanof Europe. It is g<’ucrally taken lor the ))urpose of eominit- 
ting snieid(‘. VVh(‘n sueli larg<? fragments, slender and iiharp-])oiut(*(l, have been 
swallowed, some degree of danger must always exist of the pieces striking cross- 
wise in sonu' jmrtiou of the intestinal t\il>e, and producing ulceration, wlfieli might 
lead to tin* laying opeui of a large* ves.sel, or of the •cavity of the ])eritoneuni. 
Hence it is always advisal)le to keep the palieni under obsjjfw a! ion for ten or twelve 
days." — Transactions of t healed i cal and Physical Society of Bombay ^ 1855. 


Tl. Wounds and Injuries. 

Injuries of the Head. — TI. J. Carter, Esq., coroner’s surgeon, Bombay, records 
three very curious and instruct fve ciibcs of injuries to the head, ami their lesults. 

Case I. Ihemorrhage and Oeath from Idfceration of the Parietal Fein. — A Rarsee, 
in a fit of intoxication, fell with his head against a stone; this caused a wound, 
from which blood began to flow. He wiis taken to a li(juor shop, and placual on a 
bench in a small room, about two o’clock in the morning. There lie w ent to sleep, 
and w^as not seen again until five' a.m., when tMj^ervant found him breathing 
heavily, ami at seven he died. ^ 

Post-Mortem. — About two pints of blood were found und(T the head. A small 
lacerated wound, about an inch lon^, was found over that part of the sagittal suture 
where the parietal foramen generally exists. This .wound had not extended to the 
bone, and although insignificant in appearance, it was obvious lliat tlic blood h:id 
come from it. On raising the scalp, no extravasation of blood appeared ou any 
part of tJie cranium except opjiosilc the wound, where there was a spot about two 
Cliches in^^diameter. The panel al vciit was evidently rupt ured, and to give an idea 
of its size,""* the foramen by which it entered the cranium was^ ab(tut a twelfth of 
an inch in diameter.” There was ivi fracture of the skull. •The brain appeared 
to he more congested than usual. There w'as no extravasation of fluid in 1 he brain. 

32-xvi. _ 15 
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The author, in remarking on this case, states that at the inquest he gave it as 
liis opinion that the deceased died from ha*inorrljage, but says that, on reflecting 
upon the subject, he thinks he sliould modify Uiis ojuiiion by adding, the man 
might have died from aj) 0 ])lexy brouglit on by drinking spirituous liquors, and the 
effusion of blood have taken place after his death, since expcrionce sliows that, 
in India, where tlu', blood becomes rapidly fluid, nearly all the blood in the body 
will occasionally flow out of a small wound of the head or neck within a few hours 
after death, if the body be in a horizontal position. This is a very delicate medico- 
legal point.* At the same time, it is not very easy to compndieud how the blood 
from the lower half of the body could escape from a wound in the upper half, when 
the heart lias ceased to beat, seeing that it could only arrive at the bleeding point 
after having ])assed throu^iijlif .right side of the heart into I lie ])ulnioni( circuit, 
thence back to the lu^art, and so through the arteries to the head or ni'ok. Is 
there motion of the blood after dtvitli in India? or can fluid venous blood find its 
way ilirougli the veins in a direction just the opposite of its usual course? 

Case 11. Death from IFou»d of the Vertebral Artery. — A police mique was 
stabbed iu several places by another jioliceinan. Tlic wounds \v(‘rc inflicted willi 
a double-hladed clasp-knife, both sides of which must have been open, as the wounds 
were double at each place. He was sudckmly heard to cry out, and on another 
poliecinan coniiug to the spot, he was found sitting on a bench, with blood flowing 
freely from a w'oimd iu the neck. He soon became insensible, and died about an 
hour after the infliction of flic wofiuds. 

Dod-Morteu. — There were several marks of violeuce externally. On the right 
temple and ou the left side of tlie neck, midway biitweeu the ear and the acromion, 
there were in* each spot t wo wounds, one about three quarters, the oilier about 
half an inch in Icngtli. All were, superficial, exe(‘pi tli<^ two ip the neck. Here 
the largest and deejiest passed behind the carotid artery and internal jugular vein, 
and between the (psophagus and vertebral column, tenniualiiig on tlie right side of 
the latter, but injuring^ nothing of any consequeneo iu Its eoui\se. The small 
wound led directly to the interval between the transverse pnxTsses of the third and 
fourtli covvieal vertebrae, wdiere it ended by dividing tlie vcrtc*bral artery. I'lie 
body was healthy. Wheurihe clasp-knife witti which tin; wounds had bomi inflicted 
w'as examined, botli blades were found open, and tlie UttU* blade bent to one side, 
which accounted for the difference in the distuiice bctwi'cii the double wounds at 
the different places, and the direction which the small blade took to reaeli tlic 
vertebral artery. 

Case III. Fradure of the Odontoid ProceftSy and Dialoratinn of the Seeotul Cerrical 
Vertebra. — An engiiu'er apprentice ou board-ship was playing witli a shipmate, 
when he tripped backwards over the chain cable, and slipped down, after wdiieh 
he looked up and laughed, and ^aid, ^‘llelp me up.” On trying to rise he dri*w 
his arm out of the hole through which the cable passes dow'n into tlic hold, and 
suddenly becoming convulsed, gave a few gasps, and died. lie did not appear to 
fall iu the first instance with much force. ‘For six months previously lie liad 
seemed to be in good health. 

Pod- Mortem. — Ur. SuKpn^jti), who examined the body, found on opening the 
back part of the neck a rupture the ligan^eiits connecting the first and second 
verlebrsB with each other and witJi the head, and also a dishx*ation of tlie second 
vertebra, the odontoid process of which w^as fracjturcd, and. pressed ou the spinal 
cord. The body w'as healthy. , The fall appeared to be attended with so little 
force that the fra^ure was attributed by some to the efforts made by the boy to 
recover himself in the act of falling. — Transactions of the Medical and Physical 
Society of Bombay^ 1855. 

Death from Runt^re of the Bladder follomng g Kick. — Dr. Henky Poiitee, of 
PeterboTougJi, relates the case of a man, aged 36, wdio received, in a fight, a kick 
in the abdomen. He lost all consciousness until he. w as CMxicd home, when he 
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pradnally recovered ]\\h senses, but remained in great pain all tlm night and the 
day lollowing. When seen on the following evening, he had j)asscd no urine. A 
catheter was introduced, but a flow of urine could only be produced by placing liirn 
in Die erect position, wlien about four pints were drawn olf, very fuglily tinged 
with blood. Qn the succeeding three days during which he lived no urine was 
passed, (*xeept tlirough the catheter and in the ('rect position. T^erc was no 
tenderness of the abdomen nor tympanitis, excent on the last day, • when some 
tenderness was j)rcseiit. On the moniiiig of the aay/)n wliich he died (tlic fourtli 
after tl»e recjupt of the injury), lie was seized witli bilious vomiting. lie died 
duringfh(» iiiglit. On post-mortem exa\nination, there was a slight bruise ext<*rnally, 
l)etw'e(‘n tin* uinhilieiis and the anterior superior spinous pioccss of the left ilium ; 
and l)lo<xl was extravasated beitveeu the abdojninaJ^^iuseles at this spot. The 
small intestines w’ore distemded with gas, and finnly agglutinated. The omentum 
w^as drawui up. The bladder had a large aperture in its posterior and upper 
surhy.^ 0 , above the reflection of tlu^ peritoneum, of sutlieient size to admit two 
tiiigers. TItfM-e w^as no tra(^e of any previous disease of the organ. 

Dr. PftuTKR remarks that the points of interest jii this case are — 

1. Tlie absenet^ of signs of peritonitis during liTc at alb commensurate with the 
amount of inlhiminalory action observed after deatli; 

2. ITie lengt li of I iuu^ wdjieli elapsed •bet wecui tlm receipt of the injury and deatli ; 

11. 'rh(‘ (pie.stion whether the rupture was complete at lirst, or wliciher tlie peri- 
toneal coat gave way at a suhsequenl period. J[)r. Porter believes that the rujHiire 
was eumplele at lirsi, for the following reasons Pirst, there was a degree of col- 
hvj>se about the patient from the first; secondly, llverc was no change in the 
symjitoms from chronicj to acute, which w'ould have probably occurred if tlie 
peritoneal coat of tlie liladder had given way sul)scf(iu‘ntiy to tlie injury; thirdly, 
tliere w as no ineft!as(*d iuloleranet^ of pressure nor excess of pain a tewv hyurs before 
death; fourthly, the ruptun! was very large, and in the situation in which a 
catheter would j)ass direetlyjnto the cavity of the abdomen; fifthly, it was never 
possible to obtain urine through tlie catheter.till the inim was placed in the creet 
jiosilioii . — Association Medical Journal^ June 22, 1855. 


« TTI. Miscellaxkous. 

'Diaonosis of Blood-Stains on Old Clothes. — Dr. Alukut, of Euerdorf, rt'latcs the 

following ease : ^ ^ 

A Jew ]HHller, named Sob. von O., eomplained before the authorities, that an 
individual, by name 1). von S., had stopped liiiu in a wood near Kuerdorf, and, 
presenting a pistol, had thrcfAencd to shoot h^m if he did not immediately liand 
over the money lie had about him. Although excee dingly surprised and alarmed, 
complainant stated tliat he did not lose his presence, of mind; on tlie contrary, lie 
sprang upon his assailant, snatched the pistol from him, and gave him tw’o liea\y 
blow-s with it on the back of his head, so that the assailant was glad to run olf 
and hide liimself in the wood, Coiiiplaiuant^said further, that through these 
two blows the accused must have n'ceived a sA-ioiis injury on his liead, and 
must still bear on portions of hi% clotlies haccs ojf the blood which tlowTd from 
the wounds. Tlie accused having on this information been taken into custody, 
was brought bi'.fore Dr. Albert. The following was the result of an examination 
instituted five days after the coiniuisaion of the sdleged crime : 

1. The whole of D.*s head was covered thickly with variously-coloured scabs, 
but there was no w^ouud to be found on it. If such w ouiid had really existed, it 
must *iiave taken place under s(;jme rubbed^oif scabs, which must have becui 
' speedily renewed ; this was all the more probable, as on 1 he m)Ot where it was 
ftlleged that the blow^s had fallen, there were some scabs 5f a blood-red colour, 
and seemingly composed for the nfost part of dried blood. The other parttf^of the 
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Iran’s body were covered, but not so tliickly, with the same sort of scurfy 
eruption. 

2. Ou the back of the man’s linen jacket Ihere were found twenty -six red 
st ains, each about as large as a halfpenny, and a few more, which had been wiped 
aw'ay, on the hips of the trousers. i- 

As D. d^larcd that these stains resulted from his occupation as a liinc-washcr, 
the following examination was made : 

1. Thirteen of the stains had a shining, and twelve a dull appearance. 

2. Microi^copically, the shining stains presented a fibrous sort of tissue hanging 
together in a mesh. The dark ones, on the contrary, had a looser and more pul- 
verulent consistence. 

3. Some of the shiningk^'^^iS^j when rubbed, lost their colour, hut remained 
as a tough yellow-brown mass; while the dark stains fell away allogctlier into 
pow’^der. 

4. Placed under water, the shining stains altered; the rod cojistitucnts^scpa- 
ratcd, and sank to the bottom without communicatiiig any tinge to t,he fluid ; but 
the red part of tlie dull stulus was quickly and completely dissolved in water, 

imparting a red tint. • • ^ 

5. When the two fluids thus produced were tested with caustic ammonia, the 
first underwent no alteration; the last experienced a cliangc to a violet-brown 
colour. 

6. Nitric acid added to these fluids removed, in the first specimen, the colour 
of tiho red fibres, forming with them a light-rod precipitate; in the last it caused 
a dark-brown thick discoloration. 

7. Tincture of galls produced, after agitation in tlie first fluid, a muddincss and 
a precipitate ; in the last it produced no alteration. 

i^rom /hesc examinations the inference \vas drawn, tliat Kie fourteen first- 
named shining stains were blood-stains ; but tliat thtj dull stains were produced 
by splashes ol a rcd-coloured wash {Eaylhch rofh in lVasser//el6sl). 

Upon hearing tliis cxpkiuation, the accused man changed his story, and stated 
that the blood-stains arose merely from bis having carried a kid ou his back, 
which he ‘had killed by cutting its throat. Upon this, Dr. Albert iiistitiitod 
another inquiry, to ascertafii whether the stains were or were not those of huiuau 
blood. ^ < • 

A watery solution of one of the blood-stains was treatod after Bamicl’s process 
vrith sulphuric acid; and a solution of another was treated as proimsed by Pried- 
berg — i.c., it was evaporated in a glass tube oven* hot coals. Thus treated, it gave 
fortn an cmpyrcuniaiic odour, but no other specific smell. The fluid that had 
been trealed with the acid, emitted an odour similar to that wdiich one perceives 
ill a damp cellar in which cheeses have been kc})t. ^ 

A few drops of blood were tlicii«>takcii from the accused man, and were treated 
ill a similar way ; for the most part, tlie same results were obtained. The man’s 
scurfy eruption emitted a similar smell. 

The blood of several healthy persons was examined in a similar manner in 
larger quantities. A smell was only caused by evaporation, and this was 
intolerable. ^ 

Goat’s and buck’s blood, from old and yoj^ng animals, were subjected to the 
same test ; but nothing peculiar resulted. 

Upon these experiments — which, by the way, arc most unsatisfactory and loose 
— the conclusion w as arrived at, that the blood-stains were probably not derived 
from a goat, but rather from the man himself; inasmuch as, on the treatment of 
his fresh blood with sulidiUric acid, the smell emitted was so strikingly like that 
of liis own perspiration and urine. 

After the inquiry, the confession of the mau proved that the blood-st^ns did* 
arise from wounds in, his owu hes^, caused as the accuser had described. 

Fryni further experiments by Dr. Albert, he infers that the statements of Bar- 
rucl and Priedberg, that the blood of diflereiit unimals, treated as proposed by * 
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them, would betray il self by a smell peculiar to cacli, is not worthy of credit, and 
is inapplicable to judicial inquiries. — Ilenke^s Zeitschrifty 1855, p. 392. 

Ttf/ft r/ he irle in Prussia ; Us Detection and its Punishment hy Modern Law, — Dr. 
Vox JIaselb£«.o, o^f Strals\md, concludes the narration of eight cases of infanti- 
cide with some medico-legal remarks. ^ 

In late years there have been s(wcral cases of infanticidii in the district of Stral- 
suiid. In the eight (‘ases related, pregnancy was (Jenied, parturition was con- 
cealed, ami the child destroyed. In one instanee the mother died; fti two cases, 
the legal proceedings were stayed; in three, the murderesses were declared not 
guilty by ilic jury ; in one case, a verdict equivalent to not guilty^* was returni^d ; 
and iiM)ne ease only was the eull)rit found guiltj^ Hiftradoxieal as it may appear, 
it is nevertheless true, that infanticide is permuted by the Prussian laws, lly a 
clever use of the law as ilicre cadmiuistered, eaelf unmarried pregnriut woman may 
kill her child and remove it without becoming liable to punishment. IShe can 
deny Iku- pregnancy; and knowing this, she resists all inquiry and examination, to 
wlfitdi no ouc has a right. Slic must then (j^iietiy wait till licr COlllillCUlCllt. 
Alter birth, the motlier, without using violence, has only to cover the cliild care- 
fully with the bcd'Clollies, and thus induce death by asphyxia. The first breath 
can with dilficulty be prevented. The hydrostatic tost affords evidence if the 
child has breathed and lived. By griod fortune, the fnedieal examination may 
prove only that the child has proMaMh/ lived, au^ uiay have ilied of apo|)lexy iiiduccd 
ny pressure on the licail during birth. Tliere are no marks of injury. The fact 
of miinhu* eauiiot Ix^ proved, and the proceedings are stayed. Or the case may 
come btifore a jury {(jesrh(eoren.ed)y and as soon as the jury lu'ur anything of prd- 
bal)h5” or “ very likely,” or perceive the least hesitation outbc part of the medical 
witnesses, tliey assuredly return a verdict of not guilty. ^ 

Dr. Iljiselberg fnrtlier observes, in a general way, that jnrors, in his part of the 
world, are not particularly acme as to the value of evidence, or the skill of medical 
uitiies.ses. It is iisnal to summon a second or a thirch skilled witness ; but this 
may have only the effect of rcudcriu.g the evidence more doubtful. If there be a 
dillVnuice of opinion, the cxiclencc of the witness who is most pO})ular Or eloquent 
luis most weight, (hough it he of the huist real value. ^ 

all these respects, the results obtained by the Brusiiiaii medico-legal tribunals 
are not unlike those oi)tJiined by the same tribunals in our own country. — Henke's 
Zeiischrifty 1855, p. 310. • 

The Composition and Pht/sioJogical Action of the Water recently used in the Durham 
Connly Jail. — A j)uper on this subject appears from the pern of J. P. W. Johnston, 
Esq., F.II.S. It seems that t^ic well from which the water was taken has a depth 
of eiglity.four feet, and is situated among the* shoals and sandstone of the c«)al 
measures on wdiich the city of Durham stands. It is built inside with stone and 
cement, and the water at present stands in it to the depth of twenty-one feet. 
Over the water rests an atmosphere of carbonic acid gas. 

The pipes formerly used iii coimexiou with the pump of this well were made of 
lead, but after a time these were eaten into l»i*.^ holes in various places, and 
coated iuside with an incrustation, jrhich is s^iid to have been nearly an inch thick. 
In 1851 these pipes were removed, and replaced by pipes of CJisI iron. 

The water when recently drawn haa no sensible smeil, and only a slightly saline 
taste. When heated in an open vessel, it spefdily became covered vyith a thin 
white film ; when boiled, it assumed a milky appearance, and gave a white deposit 
of sulphate and carbonate of lime. 

When the well was sunk, no analysis of the water was made ; and for ten 
» years ijj was, with a few short, exceptional periods, constantly used for the food and 
drink of the prisoiiers. J3y and by. Air. Shaw, the medical oflieer of the prison, 
began to observe that certain peculiar and striking symptfoms were manifested 
amongst the prisoners. Alen in all classes suffered equally. These symptoms 



514 


CJtrmicle of Medical Science. 


[Oct. 


were those of glandular enlai^enieuts of the neck. Mr. Shaw thought that the 
water of the well was the cause of these peculiarities, hut the fact did not come 
out au;curatcly until six months later, when the pump being out of order, and 
Altered water being supplied from the river Wear, a marked improvement at once 
took place in the health of the prisoners. An analysis of the pfiinp-water was 
therefore iwtitntcd before its use was recommenced. The results ran thus : — 
An imperial gallon of the water, evaporated to dryne.ss, left of solid matter, dried 
at 2/0* Eahr., ninety-four <ind a half grains. When dried at only 112°, the 
solid matter' amounted to upwards of a hundred grains. The solid matter con- 
sisted of — 

Grains. 


Sulphate of lime (anhjwircjHs) 31'38" 

Carbonate of lime . . . ^ 1.5 ‘35 

Sulphate of magnesia . . ' 'l‘4y 

Caroouate of magnesia T'48 

Chloride of magnesium ll’Ol 

Chloride of sodium . r- OTt) 

Silica 128 

Water retained by the salts of njaguesia after drying at 

270°Fahr.. ! . . 16-82 

Nitric acid, ammonia, and oxide of iron, of each a trace. 

Organic matter and loss . o 3-50 


91-50 

lifr. Johnston remarks on this analysis, that the quantity of solid matter which 
the water contained alone rendered it, according to our presen^. views, entirely 
unfit for dhmestic use. At jirescnt, w.-vl ers are considered alreiuly somewhat impure 
if they contain from twenty to thirty grains of solid matter to the gallon, 
lie also observes, that (.•hemieal nature of the solid eftntents of the water 
had quite as much to do with its observed circcts as the quantity it contained. 
ITc refers .esjiccially to the amount of sulphate of lime, lie refers to the 
fact that the prevalence of tgoitre in the .Derbyshire and Swiss valleys has been 
ascribed to the large quantities of magnesian limesfone said to be contained in 
the ordinary drinking anh culinary water used in tliose^ parts, derived !is it is 
from mountain limestone districts. Mr. Johnston very ju-operly connects tliese 
facts and inferences with the peculiar case wfiich he has uescribed, and intimates 
that the physiological effects produced by these wiriers may be connected with, or 
arise as a consequence of, the united action of the gypsum and the chloride of 
magnesium. In consequence of Mr. Johnston’s report, the use of the water is dis- 
continued in the Durham jail. — Edij^mryh Monthly Journal, May, 1855. 

In both a physiological and a pathological sense, the report given above is of 
deej) interest; but it is quite in vain to attenq>t to unravel the problem involved 
from the data given. In the first place, it must be ascertained whether the 
chemical ingredients stated, really exist in the same condition in the water as it 
was drunk, and as they were (otr.id in the crucible. Secondly, particulars are 
wanting as to the manner in which the wa[cr was applied. Was the water 
drunk by the prisoners, as a general rule, freshly drawn from the well, or after 
having been boiled ? And thirdly, might not some other ageqt have been driven 
over with the distilled water, of which we have as yet no acconnt ? As the water 
of the well still remains for observation, and its peculiar physiological effects are 
thoroughly brought out by a grand accidental experiment, it is to be hoped that 
the opportunity will not be lost of ^instituting a series of philosophical inquiries in 
relation to effects so obvious and suggestive. ^ 
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HALF-YEARLY REPORT OF MICROLOGY. 

By JoiixN VV. Oglk, M.B. Oxon., F.R.C.P. 

Curator of St. George’s Hospital Museuia, and Physieian to St. George and St. James’s Dispensary. 

Physiology and Anatomy. ^ 

I. UTSTO-GENKSIS OP PARTS. 

JSpilhdittm. — GfJNSRURG^ (quoted from Canstatt’s Jahrcsbericht) finds tlmt the 
epituumal colls arc completed in the fifth week of foetal lift* ; and from the fifth to 
the tcMith week, in the most siip(‘rlicial layers of epidermis he found texturelcss 
memhinne, with cell-formation interspersed, elcmentaji|r corpuscles and molecules, 
from wliicli he coueludcs that, death of tlie most1?iij)erficiiil epidermal layers oceiirs 
ill this period- Cylindrical epithelium was se«»n by Giinsburg to be developed 
about, the eighth week of rectal life iii the respiratory and digestive mucous mem- 
branes ; and^hc observed a layer of cpitlielial nuclei on the. anterior surface of the 
capsuhj Of the crystalline lens in a fortus of four inoiiths old. 

Naila, — Gdnsruug states that, in the embryo of thirteen M^eeks, the. nails consist 
of IcilgtllCllcd llueJcus-holdiiig eella* The nuclei arc dissolved by acetic acid, tlic 
ccll-membrauc remaining. 

Pigment is said by Gunsrurg to be develo|j(»d as a finely granular covering of 
tbe cell-nuclei. The aggregation of the jiigment of the iris is said by him to be 
enclosed in cell-walls at the tcrmitiiition of the second mouth. There is a ease in 
the Boston Medical Journal, April, 1854, in which the dark colour of the negro’s 
skin is said to have lieeii absorbed. 

— GuNsnuiUif statics that, in a fipius six weeks old, he found the 
entire lens to consist of large transparent nucleus-holding cells. In ttie seventh 
we(‘k, there were filires formed in tlic central parts; and at the eighth week, the 
fibres were partly eiifire ami jiartly split. , « 

Co//ucelire or Areolar Tissue . — According to IIessdng and Reiciikrt, the de- 
velopment of this tissue proceeds in all cases iVon^ an intercellular substance. 
Jieiehert J entirely refutes the statement of Kc’dlikcir, that there is a transforma- 
tion of the spindle or stellate cells of the embryonic ar^jlar tissue into a net-like, 
or simply cylindrical bufldle. He docs not deny that, in various forms of embryonic 
tendons, isolated cells are to be diseovt^red, Tlic chief mass at first is ciitiriJy 
temnnous, finely granular, aftei^vards obscurely striped, and only artificially divisible 
into librils or fibres, in wJiiidi elongated oval nuclei are distributed, 'riie spindle- 
shaped cftll-niembraiies, which arc indistinct, and grow into tlie ^so-called nucleus 
fibres, lielong to the nuclei. ^ 

LiJscifKA<^ considers that connective tissuc*fibres arise out of the direct conver- 
sion of a homogeneous substance, for whose universal validity he has eontended, 
at least as regards the fibro-c^rtilaginons layers of the pelvic joints; but this 
observation does not apply to thfi developmental processes. It was easily seen how 
the homogeneous fundamental substance of the hyaloid cartilage became changed 
in^p fibrils of connective tissue, between which dboncrartilaginous nodies were placed. 

- Giinsburg says, ou the contrary,* tliat iii a#fiftli-wcek embryo, the dermal' fibres 
are developed out of united fibre cells,%nd many such fibres become so closely 
united to each othet, that at a later period they appeared as anastomosing fibres. 
The dermal fibres differed from other connective tissue by much IhinucT and more 
delicate fibre-plates. " 

Pat . — According to Robin, H the covering of fat cells is developed last of all the 
parts ; and in atrophy of fat ceUs it is the first, to depart. 

* Vorhaadl. der Kaiserl. Akademie, Band xvi. Ab.^l, p.*264. 
t Unterauchuiig liber die Eutwickeluiig ver»chkHl. Gewebe de.i Kdrpera. 
t CanStHtt*8 Jabresbericlit, Band 1 . p. 27- 1854. 

^ Arch. fUr Anat. ct Thys., Baud Bi. lieilt 2, p. 302. U Gazette AU^icalc, Ko. 16, p. 24. 
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Mood. — Dkummojjd* seems to deny the position, that the nuclens alone of tlio 
original embryonic cell was transformed into the perfect blood corpuscle, such as 
lias been advocated by Wliarton Jones and Vogt. 

In the blood coqmscles of the larva of the frog, formed out of embryonal cells, 
as well as in the lymph corpuscles, Drummond noticed ilmt the fat granules which 
they contained diminished in proportion to the appearance of colouring matter 
witiiin them ; and from this fact, as well as from the observations of Weber on the 
destiny of tlie ;y oik -remains of the chick, he concludes that the colouring matter of 
blood is formed out of fat. 

Drummond found slight fibrin coagulum in the heart of tlie embryo chick, about 
the third or fifth day. 

JUooflKesseh . — The formation cT capillaries from star>shapcd cells, as ad\()cated 
by Schwann, is agreed in by Drummond, Giinsburg, Kolhker, and Brmh (vide 
Caustat 1 ). The two latter recommend for observation the tail of the tadpole, as also 
tlie fiHal crystalline lens capsule and the allantois. These authors, how’cver, dis- 
agree in some points. KoUiktn- says that the primary origin of bloodvessels is by 
tubercles fr(fm tlic apposition of rounded .angular cells in a straiglit line, and the 
absorption of 1l\cir septa ; and that from these tubercles proceed delicately -pointed 
processes, wliich, elongating, meet similar processes from stellate cells in the sur- 
rounding tissue, and unite willi tlicin. At tlie same time, the other procc^s.^es of 
these cells unite, so that a network of the star-shaped cells is formed, continuous 
witli the already-fonm'd capillary tihies. Bruch denies the formation of tubes out 
of the rouudcd-sliapcd colls in the first instance, lie also finds that the number 
of nuclei in the walls of the capillaries does not answxr to the number of formative 
cells, but thinks that an increase of nuclei occurs, by division, after the union of 
the cells. Bruch also found that, as a rule, the projections froip the star-shaped 
cells w'hich arc uiiilod into capillaries are arranged, not in a radial manner, but so 
that the spindle shape of the cells remains asccriainahle. lie investigated the 
jKuiphcric extensions of bfoodvcssels in very small swine and ruminating animals, 
and saw how the spindlc-sliaped cells which form the vascular parietes, towards 
the finest ramifications always become more scanty, until at last but a iW, some- 
times only a single one, exi.*^. These, wdiich were stronger in proportion to their 
number, often bad thread-like processes and anastomoses so fine, that one would 
not have imagiiiod them tio be hollow had not bloi^d corpuscles been seen within 
them in places. In the chorion papillm of the swine, Bruch observed that the 
formation of the vascular loops of which they are composed differs from that in 
rabbits and men; tliat fully-formed bloodvessels existed, and papillce pushed out 
from the chorion before the bulgings took place, so that he describes this species 
f)f formation of the finer, not properly capillary vessels, as a kind of budding ana- 
logous to th(‘ production of glanoul^ vesicles. The thoroid plexus seemed* to have 
a different formation. 

Jlruch found the cerebral capillaries fully formed in the bullocVs embryo, one 
and a lialf inch in length, lie states, that the ^indie-shaped cells which at first 
compose the walls of the non-canillary , vessels correspond to the inner vusoiilar 
coat only; to wliich are added suogequently the annular fibrous and adventilious 
coat, formed out of new cells ; Vhilst from within, as a secondary production, 4ftii 
epithelium is formed which, even in a<very small embryo, can be recognised. This 
epithelium is said to exist, by S^goiid anu^obin, in the embryonic fine arteries and 
veins, but after birth it ceases to exist there. In mammalian embryos, Drum- 
mond found the spindle-shaped cells composing the walls of tlie larger vessels fo be 
arranged in a direction exactly opposite to fliat described by Bruch, Most of 
them were placed more or less transversely to the longitudinal axis of the vessels, 
and only a few existed at right angles. In an embryo four inches long, distinct 
fibres, formed by the union of spinale-shai>ed cells, existed in the outer part? of the 
vascular walls. iTpithelium was perceived in the interior of the vessels, and Ihia 

* Monthly Journal, Sept., p. 214, and Kov., p«SS&, ISOd. 
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layer, i\\ embryos eighteen inches long, still possessed its primitive appearance. 
In tlinse embryos, in addition to an annular iibrous coat, Drummond says that a 
longitudinal Iibrous coat exisicd (which, in Bruch’s opinion, was the first one laid 
down), \n\i not yet as a connected membrane. Kolliker tliinks the development 
of the larger voxels, by the metamorphosis of capillaries, to be very frequent ; and 
for all greater vessels arising after the completion of the organ, he lajs claim to 
this method of fornuition entirely. 

Midicle . — The abdominal muscles of a four-weeks^ embryo appeared to consist of 
clear smooth tubers, according to Guensburg (op. cit.), of a greyish tint, capable 
of being split by pressure into the finest fibrils, and containing largish oval nuclei. 
Tlie eross-striping was chvirly to*bc seen. In a sevej»-week s’ embryo, the small 
iriuseles of the neck, the scalcni, intcrcostals, %id psoas muscles, consisted of 
perfect striped primitive tubes ; and in the muscles of the extremities the primitive 
fiseieuli weie formed out of united cells: yet, he thinks that the tiuelci ot Ihese 
cells form tli<^ fibrils, and the fibril-plates originate from a melting down oi the 
nucle.ar molecules in a direction from the centre^ In a ten-weeks’ fa*1ns, the 
formation of the sarcolemma. was decidedly distinguishable Irom the tormation td 
11i(' primitive muscular fibre. lu an eighWeeks’ embryo, the muscles of the hack 
wene llic most developed; and* in a thr^^e-niontlis’ (me the glutaii were. Tlic ten- 
weeks’ fditus possessed perfect primitive fasciculi in the diaphragm and femgue, 
and those of the heart were halt as thin as tho^e of thes glut mi, their dcvelopimmt 
being from fibre cells ; yet they had uo cross*striping, which was found in the 
Iij*art of a three-months’ <‘nibry<;. Giinsburg recognised ill the ckitt membninc of 
the fibre cells, already united with fibres, the planning of the eleavage-splilting of 
flu* })iimitive bundles. He thinks the primitive fasciculus of the heart’s muscle is 
formed out of a single fibre cell, whilst all the other muscles arise oid ol fibre 
C(’Ils from tlirce to eight in number, lie says that the smooth intestinal muscular 
jiljn*s are formed out of a single cell, b(*tween the ninth and thirtcemth we(*ks. 

bi a j)aper by Savory, in the ^ Transfictions of the Itoy#l Society,’ Jan. 11, lS5a, 
the development of muscular fibre immediately beneath the skinot the feet us ot the 
pig, other animals, and man, is described. The nuclei, round or oviil, became 
arranged and adherent, and then became invested by bla!lt(*ma, so forming elongated 
masses, the nuclei observing no regularity. The nnelei su^sc^qucntly fi'll into rows, 
ami became clearer, at tli^ stage resembling the pennauent form of many insects. 
Tlie tibrcis elongate, tlic nuclei separate, and the fibr(*s decrease by tin* tailing in 
of the lateral bands, formed of condensed bla^stema. The nnelei fade aw’ay in 
many cases, and the fibre incrciScs by accession of surrounding cytcjblasts, which 
attacli themselves externally, and become invested by blastema. 

Nenom The development of the axis cylinder in nerves, according to 

Hartixg,* does not correspond to the original contents only of the einbryo?ial 
C(dl, but also to the cell membrane; and tltf ucrvc-marrow deposits itself between 
the first secreted elastic sheath agd the proper cell rm^mbranc, so that the last 
may bfe compared to the primordied membrane of plant cells, 

Cartilaqe {Development o/).— According to Goensbtirg tlie parietal membrane is 
developed in the form of spheroidal vesiafccs in the germinal layer of the formative 
cells. 'In these vcsiqlcs no discreet nuclear mass is distiuguisliable, nor is any 
molecular matter visible in their interior. The earliest non-nucloated vesicles 
remain in the middle of a layer of formative cells, unless they nass into a blastema, 
providing for a secondary development. The residuum of blasteina becomes an 
intercellular mass, as is seen in ossifying cartilage, where a clear plaited membrane 
is formed. The form of cartihigo coils is determined either indirectly by the dis- 
placement of intercellular substauce, or directly by means the Iibrous capsule 
membrane. ^ * 

^ Caustatt, Uand i. p. 63, 1854. 
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Glands : Saliraty Glands. — ^The sub-maxillal* 3 r jjland of a four-months’ embryo 
was found by Eckek to contain pear-shaped acim, wliich, gradually diminishing, 
pass into the twigs of the excretory duets ; and out of these acini in course of 
development the indented blind terminal canals of tlie perfect organ appear to 
proceed. • 

Seminaldilands . — Tlie formation of the seminal canals, according to Biiuni,* 
begins in the bullock somewhat earlier than those of the nuial canals, in the shape 
of very short, proportionately wide, round or ovjil, groups of formative cells, 
which at first may easily be pressed from each other, then become more lirmly 
connected together as the formation of sheaths goes on, and grow in length with 
them, but in the end continnoubly pass into the indifferent formative tissue. 
Along w'flh the extension 8f thU^memWane, an iimcr cavity is formed, whilst the 
cells extend, epithelium like, on the wall. By growth in length arise iiuuicroiis 
windings, of which at first nothing is visible. 

Kidneys: Woljian Bodies . — In a bullock’s foetus, 8" in length, the urinary 
canals were of variable size, ray-like, and provided with varicose •bulgings, ac- 
cording to Bruch. In the Mfoifiaii bodies, Brucli found the tunica propria to 
a]*isc from united cells, and the gland vesicles appeared to develop secondarily, by 
the growth and bulging out of the membmna propria. 

Lieer . — In the embryo of the chick, observed round colourless trans- 

parent bodies, with a smooth inemj)rane surrounding them, a tliick wall consisting 
of delicate concentric layers, and containing a sharply-defined cavity fdled with 
nuclei. This cavity was about one-third of the dianict(u* of the, cntirt; cell, and 
contained nuclei varying in number up to thirty-two, furnished with simi)lc or 
double nucleoli. The nuclei varied in size in reverse pro|)orti()n.to the age of tin; 
embryo, withstood acetic acid, the enclosing membrane swelling out, the parietal 
substance becoming transparent, and losing its laminated character under the use, 
of water, acetic acid, and alkalies. The cells shrank under the use of chromic 
acid, alcohol, and solution of corrosive sublimate, and assumed a brownish colour 
under iodine solution, but did not become blue under sulphuric acid. In larger 
embryos, Tiells having two cavities containing nuclei w(‘re found. About fifty 
embryos above the size of fmcinch were examined, and all parts of the liver exhi- 
bited the same appearances. Before dissolution, the many-nncleated cells dividtid 
into cells with single nuclei. Tlien apjiearcd cells wii-h groups of nuclei inore 
scpfirated from each other, also smaller cells with less nuclei ; and iiually, cells 
with two or one nucleus, only distinguishable by their having a larger circumference, 
from lymph cells. These appearances were observed up to the twelfth day in 
newly-born rabbits, when, owing to the softened condition and trnd(;ncy to 
destruction, the investigation becomes difficult; In the chick, this change begins 
as soon as ab.sorj)tion of the yolk* begins. The above-mentioned cells are con- 
sidered by Hemak to have nothing to do with the hepatic cells, but to be rather 
elements of the connective vessel and jj^erve-holding fibre layer of the liver. They 
seem to have no connexion with the blood vessels, and are in vain souglit for in 
the blood at the time of their dissolution. Their function is (in the aiftlior’s 
mind) most probably to fill up^lit cavities of the liver before the liver-cyJindeis 
extend themselves into lobules. 

• • 

Spleen.— -TboA visous, up to the week, is composed, according lo 

Gunsburg, of indifferent formative cells. In the thirteenth week, gfobular 
vesicles were seen, with from two to three nucleoli, j>ist like the globules, be says, 
of the adult splcei^ulp, blood corpuscles also, and tnauifold trausitiou of formative 
cells into fibres. Capillary, as well as larger, bloodvessels were laid down. At 
the sixth month the transitional form did not exist ; the trabecular scaffolding 
consisted of umucrous ramifying bundles of hucleated fibres of connective tissues 
and there were laree blood corpuscle-holding cells. Giinsburg considers the 
existence of spleen fibres before the last week of fa-tal life to be problematical. 

* CanstatUa Jahreabericht, Band 5. p. 7(K 1854.a 

t MUller'a Arch. lUr Anat. Fhye. uud Wiaacuaoh. mod., Heft 1, p. D9. 1854. 
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II. HlSTOXiOGY. 

KpUheVuim. — ^The epithelial layer of the endocardium.^ which Luschka and 
Todd and’HowMAN speak of as composed of two layers, is thought by Kollikkr 
to be only compe^sed of a single layer — the second or deeper one being, in his 
opinion, owing to tlic coinmcnceinent of a diseased thickening of the endocardium.* 
The anterior surface of the iria is asserted by Kolliker to have a la^er of epi- 
thelial etiils upon it (just as tlie posterior surface possc'sscs one, the uvea, of 

! >igmont-holding cells), which in the newly-born, or in yfcung subjects, afie rounded, ’ 
arge, and llattcjicd, constituting, when seen in a fold of the iris, distinct slight 
clfvatioiis. This assertion is opposed to the observations of Mr. Bowman, who 
tlnnks 1 hat there is epithelium^ on the anterior surj^ce of the iiis. Kolliker 
even gives <() this supposed epithelial layer a pofKial share in the production of 
the varied colours of some irides. Ancpilhelium.is slated to exist on the anterior 
surface of the capsule of the crystalline lens by Lohmeyer and Briickc, but this 
is denied by Kolliker, who asserts that there is one only on the dee])er surface, 
composed* of * polygonal cells, wdiich after death burst, and furnish tlie aqua 
Morgagni. ^ 

A distinct cnitlicliiim was obtained by Lusciika, of Tubingen,f out of tli^ 

I ubic and iliac ooiic-articfilation, ‘which the author looks upon as a true articulation. 

t consisted of rounded cells, finely granulated, and generally eontaining a elear, 
refracting, and delicately -defined nucleus. Often the nucleus %vas invisible, and 
the corjjusclc appeared (piitc granulated and ^'regular, possessing much finely 
gruiiular molecular matter. Ae-etie. acid rendered these cells almost invisible, 
ami they were destroyed by strong potash solution. 

Luschka also perceived cpitliclium of the vi nous textures, w’ith thorn-like pro- 
cesses projciding tsometimes free above tlie level of the other epithelial cells. 
These he considers to be agents in the trausudutions of serous fluid, thhiking it 
improbable that in any normal process nature should act in this matter by simple 
mcehanical trausudatiefu, seeing that as no impediment wrould exist to furthiu* 
transudafiou, tJie amount of such fluid-forinatiou would be unlimited. As to this 
supposition, llerile op|if>ses Luschka. Moreover, Luschka brings foj;ward the 
ascertained chemical prc^fiertics of the secretions of ser(«us membranes, as showing 
that something more lliaii a simple exudation of the blood serum occurs. Luschka 
supp\)ses that tliesc cells have the secretion formed in them, and that thevarc then 
separated, lit' explains uie process by microscopical observations of tKe venous 
tissues of nevvly-dead mammalia and birds. He says that the free surface of the 
venous tisbu.o coulaius dilfereutTepithelial elements, w hich are perceived to be only 
a siieoi'ssion of one and the same fundamental pattern, the finely-granulated 
nucleus holding pavement epitj[iclium. Besides these, there are, in all possible 
transitions, scantily-granulated spherical bodies ,jwilh a nucleus, ^ndly. Spherical 
aud, excepting a single contained nucleus, transparent homogeneous and very 
delicate cells. And Hrdly. Vitrcous-hxiking vesicles, without corpuscular elements, 
with very delicate structureless W{\]|ls, and mostly of very large size. These latter 
bodici^ arc so pellucid and delicately-defined, that tliey can only be recognised by a 
siiitabUi illumiiiatiou. The final behaviour ofjlhesc pellucid bodies is of the 
greatest importance. They arc seen oftentimes to Extend themselves, and at l^t 
to burst or dissolve; aud out of thefc snudlet*' and larger transparent drops, like 
fluid aU)umcn, are seen to issue, which gradually become mixed with the wat cl- 
added to the object. " It may further be seen liow tlie cells in this w'^ay leave 
behind them no aebris, but arc totally dissolved, or only leave a very fine mem- 
branous coagulum. In the above description wc recognise, according ^ to Henle, 
the hyaline or albuminous drops which were first seen by Dujardin to proceed out 
of the walls of infusorial bodies, ami which have beeu since observed in many 
other higher aud lower animals. They were figured by Houders among the 
epithelium of intestinal villi, under the name of mucous globhles. 

« See Canstatt, Bd. i. p. 27. t Arch, fiir Tbys. ileiik. See Canstatt, Bd. i. p. 27. 1S54. 
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Mayer* asserts that, in his opinion, small canals are fonncd aiuidst the fine 
granules Avhich fill the cpitlielial cells, through which absorbed fluid is drawn by 
means of some contractile power of the nucleus, which thus becomes the cliief 
organ of imbibition. We need hardly say that the idea is entirely hypothetical. 

Here we may allude to a paper by VracHOW, in his ‘ Arcliiv,’, April, 1S5.5, On 
Cell Pathj>logy, in which he dwells on the irritability inhabiting certain ccU-ele- 
ments, auil quite independent of nervous influence ; and quotes the observations 
of Ley dig, who shows that the contractile substance of the lower animals, the 
so-called sarcode, is contained, as in the arm-polyps, in cclls.f Virchow indeed 
claims irritability for all cells and cell nuclei, whether isolated, or grown together 
so as to form definite structures. 

Tlie depressions and icarkings which are visible on the superficial, scales of 
c])itheliutn, are looked upon by kebeuI' as pores and chinks, and are coiisidtn*ed to 
be a manifold system of hollow spaces and cavities ; and by rubbing in quicksilver, 
he states that he has witnessed its ])rcsciicc in the pores. 

l)oKDEJis§ found that the fatty particles seen in the cylindrica\. cpitluiliuin of 
intestine during digestion, existed in all ))arts of the cell. After death they 
accumulated into large drops. The nuclei were free from fat. 

Ciliated Epilhelium was seen by Vnicwjw over the surface of all the cerebral 
ventricles, but it was the most marked in the fourlli ventricle. Giiiisburg slates 
that absolute alcohol quickly dissolves cylindrical and ciliated cpil helium, which 
swell out and become pale in t<bcr. The cilia remain nnaltercd in hydrated 
alkali, the cell walls swelling out, and the cell contents being dissolved. We 
have ourselves lately seen ciliated epithelium lining the frontal sinuses of a man 
who had been dead fifteen hours, the cilia working away with some rapidity. 

— According to VniciT()w,jl the lowest cells under nail were cylin- 
drical, and on the addition of acetic acid extended* themselves into lengthened 
spindle-formed structures, more or less perpendicular to the surface. In tlm 
matrix, on tlie contrary, ^he.y were small, flatter, and of a 3im yellow colour, with 
granular contents. Tlie structures, interpreted by Uaincy as follicles of the luul 
stroma, €«ist, according to V^ircliow, in a threefold form :-^l. As small eyliiulrical 
bodies; 2. As large flask pear-like bodies; and 3. As round couecutric masses. 
All these lie at the bott^^m of the furrows, between the ridges. The first I wo^w'cre 
seen by Virchow to be closely connected with the surface. The coueeulrie*oiios 
a])peared to be entirely independent, and {dl three consisted of (epidermal elements, 
a special membrane not being recognised. The ^ialh*st eylindrioal masses con- 
tained small cells, disposed in a circular form, with transversely-placed nuclei. 
Ill the pear-shaped bodies, the cells of the upper part were arranged tvansversidy ; 
but In the final protuberance, the cells w'ere mofc parallel with tlie surface, and 
contained fat-like glistening tnassws in the interior. Tlie concentric struct vires con- 
sisted entirely of laminated epidermal plates, or contained a fat-like^ glistening, 
structureless mass. Virchow supposes them to depend on a disturbed development 
of the reta. ^ 

TTair,—\i is stated by Mr. P. Browne, in the ‘Pliiladelphia Monthly Journal/ 
March, 1854, that the hmr of dillerent human races differs in form. It i.s*cylindi‘ical 
m the lied Indians, elliptical and ofclong in Ihe negro ; and in the union oil* tlie 
negro and Ainerican, oval and flat intermixed. 

^ the — The presence of a true liquor Morgagni during 

life, which is denied by KoUiker and others, is asserted by Lohmbyeh.^1 KoUiker 
attributes the appearance of a layer of polygonal cells at the back jiart of t he crys- 
talline lens under the capsule to club-shaped enlarged and flattened ends of tlie lens’ 

* Ycrliand. der Rhein. Nutur. VereJn, Band x. p. %72. See Caiistatt, Band I. p. 18.54.' 

* • t f^e Muller's Archiv. 

t Mikroskop Untersneh. liber Porositiit der Kdrper. Quoted from Philosophical Journal. 1864. 

$ See Canstatt, Band i. p. ‘jii. ih64. 

It WUrzb. Vcrhandl.. Band v. Heft I ; quoted from CaiistUt, Band 1. p. 80. 1864. 

% Zeitsclirift Ibr rat. Med., Baud v. Heft. I, p. 60. 
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fibres, which arc inserted into the*inner surface of the capsule, and oftea4eave 
delicate impressions behind them ; and in the same way, the abrupt terminations 
of the fibres of the lens exist behind the equator of tluHens*. KoUikeralso asserts 
that the fibres of tlie lens arc, in fact, tulles, which Reichertf thinks cannot be the 
case, from the com|)letciicss witli which, on drying, their peculiar polyhedral cha- 
racter is retained. He imagines the fine and longitudinally -striped character which 
they liavc to be owing to a folding of their membrane, probably. In fhc ueigli- 
bourliood of the equator, the nuclei of the original cellsiof the tubes, haying grown 
into vesicles with mieleoli, remain in the centre of each tube. Kolliker says that, in 
the central stelUform figures of the lens its substance docs not consist of lubes, but 
is partly granular and partly homogeneous; and the surrounding tubes gradually 
lose tlieii' dislinctness on approaching the centraV'stai^.” Tlie vitreous body is 
described by L>on(:a.n;|; as consisting of four kinds of elements: — 1. A periphcfic 
layer of cells, strongly refracting light ; 2. Very fine fibres, covered wdth granules, 
which were situated more at the sides than in the axis of vision; 3. Numbers of 
gi’auulcs, of viwious sizes ; 4. rolded membranous shreds in the anterior part of 
the vitreous body. The cells, which are identical with those described byLuschka, 
and considered by Briieke to be undeveloped capillary network in the heiiis, filHlic 
entire vitreous body, and disappear from, the centre.* Those existing at the peri- 
phery are looked upon by Doiican as the result of a colloid or inucin-like inota- 
morphosis of the contents, especially the mieleus ; and he thinks that the vitreo*AS 
humour is developed irmn these cells, which, partly by bursting and partly by the 
act of traiisndatioii, furnish the fluid. Doueau also thinks the textural parish the 
lihrti’s granules, membranous shreds, &c., to be the result of secondary formations 
ill (he mucus formed by such cells. According to Haxnoveu (Cansfatt), the 

vilvcous HojJy in (Hiin consists of sections like an orange, formed by projections of 
the hyaloid mcmhriin*., eouv(?rging to the mitre. Doiican, however, in examining 
recent speeimeus wiiliout reagents, could seclnitliing of tlie membrane in miestioii. 
He also used specimen^ Imrdcned by acetate of lead and chrcrtnic acid, and in the 
human body found that the radiated stria? seen on seetitm wore owing to mem- 
hranoiis septa, but were either indications of zones, sis be thouglit jirobable from 
llie arraugejiuuits of the emlirvonic cells, or wx‘re artifiijially produced. * Kolliker 
thinks that the adult vitreous body consists merely of a mnciis-likc substance, all 
tracq,of tlie embryonic areolar tissue wliich it originally possessed being quite lost. 

FJasfic Tissue. — This is said by TIauting (quoted from Canstatt) to assume a 
yellow colour on tlic addition of nitric acid, owing, as he thinks, to the moisture 
•contained. This tissue is coiisulercd by Kolliker — or at least one intermediate 
between it and connective tissue — to form the proper choroid of the eye, as it does 
tlie ligamciituin pectinatum of iplie iris. 

B!oorl — Solubilihf of Corpuscles. — ^lIuscH tried to ascertain§ whether tlie bile 
dissolved the blood liy reason of its water contained, as Virchow and Ileiile 
thought; or by its organic elements^. He mixed equal parts of blood and ox-gall 
togefAcr, and in about two hours if became almost clear and trauspm’cut. 11c then 
found that jilmost all the blood-globules were dissidved, a few w^hich remained being 
swelled out and cup-shaped. Again, instead of ralfj he used distilled water, and 
the blood was even more entirely dftsolved by degrees. In a mixture of three 
parts gall and twenty of ox-blood, the blood-corpuscles were all found fo be 
globular, whilst in a like experiment witii whaler instead of gall, most of tlicm 
retained their accustomed character. The experiment with the single elements of 
bile proved that the glycocholatc as well as the taurocholalc ^of soda, the hist 
especially, possessed a strong dissolving power, whilst after a shorter time the 
influence) of those salts on human and frog’s blood was to cause a solution of all 
• % 

* Zeitscb.fUr Wisaenoh. Zool., Band vi. Tfoft 1. t Canstatt’a JaliVcsbcricht, p. 34. 1S54, 
* % Nederl, Lancet, Nos. 11, 12 : see Canstatt. 

{ UutersucU. uls. Ucitrag. zur PatUog. des Icterus. 
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the Wood-f?lobules. The nuclei of frog’s blood resisted the longest. The taiiro- 
cholate of soda had the same influence on pus corpuscles. Blood corpuscles were 
found to be aflected by an alcoliolic extract of ox-gall in the same way as by those 
salts; and in order to prove that in thitf it is probably only the cliolie acid, iiniicd 
with taurin, and glycin, whicli ]>ossesses the dissolving power, /Ousch cstal)lislicd 
experinie©ts with taurin, by which the blood-corpuscles were seen not to become 
dissolved*, but, after two hours’ influence, were only indented. 

Unumemtion of Corpusclis, — Wklckkii, continuing his experiments ('some of 
which were alluded to in our April number, 1851) by means of dctcrnniiate dilution 
of tlie blood,* found that in the three first vertebrate classes tlic j)rop{)rliou of 
blood to the weight of btily was as one to twelve, wlicreas Valenlin estimates it 
as one to five, lie determinesT the relative proportion of colourless 1o coloured 


corpuscles in the blood to be as* follows : 

In a healthy girl, aged 10, blood taken from a vein gave 

the proportion as ], to 157 

Blood taken from a hyst(U'ical girl in tlie same way, gave * 

the proportion as 1 to 500 

111 blood from >Vclckcr liimsetf llie iiiiiiibers were . . 1 to tl 


Til these three experiments, a cubic TnilUmctn* of blood contained rcsjiectively 
about 12,183, 8201, and 13,300 colourless eorpuscles. 

The number of colourless eorpfiscles in blood has also berti ejn eJ*\illy and elabo- 
rately estimated by MoLKSCiioTT.f He finds that, as age iueroases, Ihe colourless 
globules diminish in proportion to the red ones. They are iuereas(Hl by a slighfly 
albuminous food in proportion to ihe like amount of red ones, much )uc>re than by 
food less albuminous; and their average number in man lie eo^nsiders* to be about 
1 to 35f of the coloured ones. Their number is below tlie average in tlioso fast- 
ing or not menstruating, and in the aged; and in tluj pre\guant, or those uuui- 
stniating, or in chilSrem and young men eating j)lentifullyo()f alhmuiuous food, the 
white corpuscles arc above the average. Colourless eorpuseh's were found in the 
splenic l^ood of a person one hour and a half after death, in the proportion of J to 
4'9 ; but probably cells f\irnn the spleen-pulp may have been iiiadverteiil ly included, 
owing to pressure of the organ requisite in tlie examination. 

Bloodvessels — Arteries, — The licllcinc arteries in the ])eiiis are eousidcred by 
SegondJ to be produced artificially by the teariig of elastic fibres wliieli roll <lumi- 
sclves up. Such was the view of Ilcnlc and V^alunliii. Gkkiacii and K()Llikkk. 
both agree in thinking them true vascular formations, .'ind not produced artilicialiy.' 
They suppose tlnun not to be ctccal^at their extremiti(is, cx(ic[)t in rare instances, 
and point out offshoots of fine vessels from them Vvliicli, being further continmal, 
end 111 venous spaces, iutercomnuftiieatiug.§ 

Capillaries. — As to varieties of capillaries, Segoxo agrees with RonixV that thens 
are three different kinds — namely, those which cousi.st respectively of oiui^ two, or 
three coats, whicli iiiiperccptibly pavss one irAo the other, and ’und(;r whw-h are 
included the finest arteries and veins. In tlie second- variety arc transveiselv- 
placed nuclei, but not in anycofMicm could Si%ond perceive any inner epithelium, 
liobin says that the transversely-placed nuebi of the second class arc more scanty 
in the capillaries of the brain, spinal cord, and medullary tissue of bone. He 
denies, along Avith Venieuil (Je si/steme veimux)^ the clastie longitudinally-striped 
or fenestrated coat of veins. || 

♦ 

Lymphatic rcMsfo.— According to Gerlach, the membrane of the central chylo 
vessel of the intestinal villi is entirely structureless. Tlujsc villi, according to 
liriickc, in many animals, as weasel and moll;, contained vessels branching]' out lil^: 

• 

• Prager Vierteyahfsclir., Band Jv. p. 11. f WiVncT Wocheiinahr, No. 8 ; from Canstatt. 

t Traits d' Anatomic Gondrale. S iiee Causlatt, Band i. 48 . 1864 . II Ibid. 
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network ; those vessels were light in colour by reflected light, and dark on trans- 
mitted light, differing iu arningeniout from the transparent chyle vesstds, and look- 
ing like bloodvessels filled with small brown grannies. Contents of the vessels of 
the villi] similar to these, were observed by Virchow in the Iiuman body, consisting 
in one instaiiceiof large-sized angular granules. These granules were not chyle or 
fat, as tliey were soluble in alcohol, and insoluble in ether. Some tiin^ago, Briickc 
and (ierlaeli liad stated that the blood cainllaries of the villi were filled with fat- 
granules, and thus had the ap])earance ol branelied lymph vessels. Possibly both 
observers had examined preparations like those described more recently liy Vir- 
cliow and Briiekc. Kdlliker withdraws what, iu J.iS;j 2, he stated respecting the 
origin of lymphatic vessels in the trachea; he Ihinks it possible that such vessels 
WTre (Wily bhjodvessels filled wiih granular matter. lie states that the. deeply and 
longitudinnUy-situat(,d muscular fasciculi of the advemtitions coat of the lymph 
vessels, which are found on vessels of not more than 1-10'^', are distinctive between 
them and small veins. Dondkrs recognises tlie muscular elements yi Ihe covering 
of the lymphatic glands described by IJcyfeldcr, but not witnessed by Kolliker.^ 

** I 

riie primitive bimdles of striped muscle, according to ILvRTTXG.f 

consist of clli|)S()id bodies, arranged in a linear direction of from (cOOOl 
1o 0*0017 millimctie in thickness, and from 0*0002 to 0*0035 millimetre long, 
filled with iluid, as he couelnd(\s, from the alteration iu form assumed by them 
during contraction^ of the fibrils. By means o[ a stimulus, they became eUiudrical 
hist cjid of ellipsoid'. They are imbedded in an intervening substance. Iu mns- 
eular fibres which have lain for some time hi hydrochloric aend, the elements 
s('parate iu a longiindinal direction, often so eornpUle that the juxtaposition of 
the (ilemeuts which lie in a trausv(;i>e plane alone remains, and constitutes the 
well-known disci. Muscular fasiiiculi, which are begimiing to be all'eeted by the 
gastric juico', show the same changes. Doxdkjis states that the sarcolemma of 
tlie luNirt’s muscle is rendered very el(\'ir by treating it with diluted hydrochloric 
acid; and a<u'.ording to Ifarliug, the fibre's of the honrl’s muscle, wdieii seen on 
trausvc'rse section, are found to*e\ist in radii proceeding from the central point of 
the fibres. This same arrangement has been seen in other muscles by KoLLiKEii. 
Some rinnarkable striudun’s, dis(*-o\ercd by Jhtrkinje' under tlic emloeardium of 
ruininants, and adopted by Ktillikcr under the name of “ cioss-strip(*d muscle 
e.(dls,” have been deseviju'd by lie terms them “ grains,” and met 

with them iu greatest abundance in the left ventricle, under tlie ciidoeardium ; 
also iu the substance of tlm heart's walls, espc(*ially in the chamois; and not 
seldom in the outer part of liio heaJit, under the pericardium. These grains, so- 
called, lying thickly iiiiar each other, compose a gelatinous kind of network, visible 
to the naked eye, under the ;*iidi)eardium. Tlie threads composing the network 
are siirvonnded by a slieath, which is — in the *:hec)), for instance — formed out of a 
thin structureless membrane, furnished with nuclei ; butiu other instances consists 
of a highly vascular connective and elastic tissue, connected with that of the 
endocardium. Tlie grains” arts described by Hcssling as being generally of a 
- rlit^i’iihic shape, very tinusparcut, and of a waxy consistence. Tliey arc sharp at 
their edges, finely granular, and geuevallv stripp'd various divectioiis — occasion- 
ally being filled with fat granules. , In their centre lie from one to three roundish 
vesicular or granular nuclei with nucleoli, ’ mostly surrounded by line grey or 
goldoii-coloured glistening pigment granules, which iu the chamois are very 
numerous. The nuclei increase by division, and the striped appearance seems 
lather to answer to foldings of the surfivce, or shallow impressions. By Uic use 
of aectio acid t hey swell out, the cross stripes being rendered more clear — as they 
lire also by nitric or hydrochloric acids and alcohol. True capillaries, but no 
nerves were found amongst the alv>ve-naincd network. Therft seems to be much 
doubt 'as to the character of these grains, which are looked upon by Hcssling, us 

• 

• Se« Canstott, Bd. i. p. 50. 1854, t IWd. t Zcitsolir. fUr Wissench. Zool., Bd. v. Uvfl *. 
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well as by Kolliker, as being possibly pathological. Webbr mentions a case of 
liypertrophy of the tongue, in which, after amputation, a relapse occurred, and iu 
the portion excised on tlic second occasion elementary materiws resembling embry- 
onic primitive fasciculi were found. 

According to Mazonn, of Kiew, the contractile fibre cells of .smooth muscle, 
described b3' Kolliker as existing in all four vertebrate classes, do not exist as 
such, but are only fragments of properly continuous fibres. He denies also the 
existence of the rod-like cve columnar nucleus, founding his observations on 
muscular fibVe macerated in ailute sulphuric acid. 

The radiating or dilating fibres of the iris, according to Kolliker, consist of 
numerous slender fasciculi, uniting here and there in a net-like way, at sharj) 
angles, which j)ass from th^ outej^edge of the iris, and iu an arched form pass 

into the sphincter, the fibres being otten so arranged as lo form regular arches. 
Other weaker fibres pass postcrioi^ to the sphincter, or between the fibres towards 
the pupillary margin, mostly without quite reaching it. 

?fervoies Sf/s/em : Nerves — Gamfioti Cells. — GKaLACii withdraws his Tormer views 
(op. cit.), and now considers ihc axis-cyliudor of tlic nerve to be a structure 
aitferent from the nerve-marrow (while subsiauec of Sehwann). Among those 
nerves which arc non-medullated, or mai*rbwloss, ■ the olfactory nerve of man and 
the ox are to be ranged, according to Kolliker. The latter estal)lislu*s llie 
existence of ganglia in renal nerves, only, however, in the main branclu's of tlu5 
pelvis ; never in the true renal substance in man and calvf^s. *Tn man the ganglia 
seem to be a-polar, wiiilst in the sheep numerous fine fibres take^ origin from tluun. 
Gerlach assures liimsclf of the loop-like terminations of primitive fibres of ncrvc.s 
in the secondary fungiform papilhe of the tongue, and ho is partly siii)[)ortcd also by 
new exanpjlcs on ilic part of Kolliker, who thought he d(‘tcctc/d tliesc^ loops, as 
for instance in warts on the clitoris in man and tliC pig, and possibly in llui iris. 
The su])ra-renal bodies were found by Kolliker to have large iiuml)crs of nerves 
distributed to them, nerves without any of the fibres of Remak. These ])(!ne- 
trated in all directions into the central parts, witfiout entering the coiiex, forming 
a very riclit plexus, in the mammalia, in the medullary parts, but the method of 
termination of the nerves cffuld not be ascertained. Ganglia existed on the nerves 
outside the organ. ^ 

Retina, — ^Remak describes the stnicture of the rctinfl at some length.* He 
states, that next to the “ membrana limitans,” extend, in the direction of the 
meridian of the eye;-ball, the textural fibre fqipciculiia In the interval arc crowded 
thickly-placed mu lii-pofar ganglion cells, which belong to the cell-layer existing 
on the outside of tlie optic nerve-layer. One may then discriminate on the iiuuT 
surface of the retina fibrous and gmigliated meridians. The branched projerjtions 
of the ganglion-cells have the jiropcrtics of iicrve-fibrcs, and unite with the tliird 
very thick fibrous layer, from which exceedingly delicate varicose fibres, like the 
fasciculi of the optic nerve, run from bcliind forwards. On this fibrous layer 
follows again a layer consisting of small mulli-jj!)lar ganglion cells, wliicli in.niany 
places is separated by a very tliin^fibrous layer from the so-called granular layer. ' 
In the last one, neither nerve fbres nor ganglion cells appeared. It consistccl of 
nuclei-liolding fibres, arranged in radial dkection, wliich, on their extended 
nucleus-holding outer surface are beset with the well-known little rods and pegs. 
Projections of these fibres pass through the layer of thpc retina in a ‘Vatfial 
direction, and fonn, by means of broader thickly-crowded anastomosing enlarge- 
ments, the ‘"membrana limitans,” witliqut ever affording a resemblance to, or 
connexion with, the nerve fibres. These radiating fibres, discovered by 11. Mullein 
appear, like the limitary membrane from which they proceed, to serve tho retina 
as a support. li\ the district of the “ yellow sjiot” there run, according to Eeraak, - 
the layers of the retii^h, consisting of nerve fibres and ganglion cells in a gangliated 

* Deutsche Clinik, No. 16 : quoted fi^om Canstatt. 1854. 



520 


1855.] Report on Micrology. 

sheet, formed hy multi-polar gan^Uou colls, whose thinned, pitcher-shaped, central 

! )art {Fovea optica)^ in the sound eye of a boy, a]»|)eared to bo pcn'forated by a 
issiiro. Up to tins cavity a vc.-ry thin projection of Ihc inner fibrous layer passed, 
but herv ceased the radiating fibres of Miiller. Thti ganglion cells were surrounded 
by firm sheaths, from which procticdod the short stems of the pegs existing on tlic 
outer side. Iitd.weeii the above-named cavity and the choroid is a substiwicc of 
deep yellow' colour, clear as glass. In the other parts of the spot tho»sterus of the 
pegs are very long and twist<Mj, and, as it appeared, form a thick, very yielding 
cushion, upon which the gangliatod lamina rested. | 

For Kolliker’s observations on the exteusion and termination of the cochlear 
n^Tve of the ear, in w'liich, to a certain extent, he agrees with Corti of Turin, see 
his Hist/ology. 

WAGNKjt* cousiacra that aH so-callcd a-p^ar cell? do not exist as sucli, but 
that itt all cases, excepting perhaps in those ^of llie heart, about wliich there 
W'iis doubt, they were mutilated bi- and nmUi-polar cells, lie also considers that 
uni-polar cells in t lie brain and spinal cord are doubtful. Many apparently bi- 
polar cells i^i the brain lie ie(!ogiiiso<l as multi-polar, and luj looks on the granular 
iiKiteriar l)(‘t\veeu the cells as a bed for bloodvcs»ds, and also as a matrix for the 
formal it)ii of new gangliou cells. Tlic union of the ganglion C(‘lls described by 
him ill the electi*ical apparatus of the lorpedo, could not be found by Kemak, who 
asserts that the cells are all mulli-jxlar, and that their processes partly enter into 
tin* roofs of tlie electric iim-ves, ami jvutly into tlu^ spinal cord. Tin*, cdls in 
spinal ganglia we*‘i‘ foiirul by Ifemak to bo bi-polar ; but in the sympathetic 
ganglia I Ik'v were multi-polar, wilh from lliree to l\vel\e processes. Thcywcirc 
inon*. uumcrous in the solar plexus lliau in the terminal ganglia. In these ganglia 
the bi-])olar cells dillercd from those in the spinal ganglia, by t he branching of 
hotli proeess(is, so that they w'cre c(piivaleiit to multi-polar cells. 

* • 

Spiffdl Cord attd Xrrres . — BinuEU observed the transition of primitive fibre 
cells of the roots of Jhe sjiiiial nerve.s, as also the longitudinal tilnvs of the white 
sulistaiKT, into cells of the gn*Y substance in great abiflidance. 

In an Inaugural i)iss(‘rtation before the iJui\ersity of Dorpat, hy Phillip 
Owsj WaMKow, the autlior has (‘iifered at great lenjjlh on the strurtiirc of tlic 
spinal eonl and spinal nerves. The coiicliisions drawn from the obser\ at ions wove 
as [’ullows : — ♦ 

I. I’liat all the fibros^f the spinal nerves which cuter into the spinal cord arc 
united to gangliated cells. 

2. Tliat one filament exteiJjs to each gangliated cell from the anterior spinal 
root, and one from the posterior root; a ihird, a commissural one, from (he tuher 
jiart of tlie. spinal uiarnAv ; a.nd in many fishes a fourth, jiassing from tlie brain. 
The pn'senee of this single. lil?rc passing to tlie brain may, as the autlior throws 
out, be of moment in refereuee to the qiiciitiou of tlie possibility of tlie same 
fibre being both atfereut. and clTerent in function, a position which L)u Bois-U.ay- 
MONi) tliinks tenable, as jndgiim from his experiments, though, as a rule, this 
^pmv54r is not put into action, in flis opinion. 'I'he author of tlic paper now coii- 
sidered, thinks, on the contrary, this aforesaid power is always ]mt into use. 

3. That from each cell of the spinal marrow^ filament extends to the brain, 
forming the wliite substance. • , 

4. That the chief mass of the spinal marrow, containing fibre and cells, is a 
united areolar web, which being arranged iu great abundance about the central 
canal, and furnished with numerous bloodvessels, produces the ruddy grey colour 
of the substance which is generally supposed to be owing to pigment cells. 

5. Tliat the gelatinous substance of Holandi is connective tissue. 

6. That the cells found as well in the ])Ostcrior horns as iii the surrounding 
•substaace of Rolaudi, arc corpuscle* of the united web. 

• * 

* liciu'QloglBOhe Uuteraichung. See Canstatt.p. 61.* I8d4. 
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7. That the cyliudiical axes are of a re uni form, and are composed of the same 
substance as the nervous cells. 

8. That the c^yliTKliical a\es in the prey substance arc formed of a membrano 
peculiar to thcmM‘lves, whieli sunoundinp also the nerve cells, may be separated 
from the fundamental mass eomj^osed of the united web. 

9. That in some tishes, the cylindrical axes of the spinal cord are exposed, 
the ecdlular ti^eb in wliich they are placed forming no special investment. 

10. That 'in those tishes which liave anterior and posterior sjnnal roots, round 
ganpliatcd cells arc found, sending out in various direcliojis divided branches. 

Very extensive observalions have apparently been made on the (piestion of the 
ext (‘lit to wliich spinal ganglia are centres of nutrition for the sensiti\(‘ nervc's, by 
ycniFF.* Jle arrives at (ionelnsions ditVeiing from those of Wallku, r<*ported 
on a previous occasion. H9*statc^as follows : — Wimn the poslcrior root, l)ot\ve*‘.u 
its origin and the ganglion, is divided, and the stump of tlu! root rcniaiiiiiig on the 
ganglion is short, then it becomes 'degenerated by inllainmatioii. If the ganglum 
partook of the iiillainmalion, then the entire nerve degenerated. But if the 
intliiinmatioii Avas only very slight, then the sensitive nerve r(‘maine4 novnml, as 
well above as below the ganglio^i, in spile of the scjjaralion from the eeiitfal part : 
the stump of the nerves cuimeeled with the spinal cord alone dog(‘rierating .In 
the motor nerves lln^ (*asc was reversed, but in all experiments with these nerves 
some small normal fibres still remained in the degi*iu'rated imrves, and to these 
eorres])oudcd single degenerated fibres in the not oiherwisc degenerated slump of 
the motor nerve eumieeted with th^ spinal marrow. I:^(ihiff cc^iisidcrs these fibres 
as rclunihig from tlu*. iiiidc*g<.‘iici:iU(f sennit i\c uerxes, from which the anterior 
sjuual roots obtain tlndr sensibilily. lie found only degenerated fibres in the 
mus(‘les; and thus Waller’s view, that no nerve passed into these structui’cs from 
the posterior root. s(*emed to be confirmed. 

Aeeordpig to \VA(jM:R, the grey commissures Ix^fore and behind the spinal 
central canal, arc ouIn transverse eotninissures for the ganglion c‘ells. lie*, states 
also that lie can classify tlie primitive fibres of the brain in h\i‘, sets, according to 
their size. Tliey all havemxis cylinders, and union hetwoeu them exists only by 
intervention of ganglion cells. 

Ptici/na!f J^odics^ — I’acinigin bodic's were observed in the cliloiis of the swine 
by NylaaDEK and KbuaKKU. They liad previously Ix'ep observed by Fk’K on the. 
glaiis penis. They ha\e%'en found by Lkydig in the interspaces of the boiu'ft of 
the fon'arm of the mouse, being 0*72'" long; their eenfl*al space was filled with 
jiale granular substance. 

JJtenae Organs^ — The amnion of the humaiilcetus is described by Ukmak"!' 
as consist iiig of a thick layer of striped connective tissue, which, at. distances of 
about coutaiued foramina of p\,'" in aiuJof a granular cell-layer; and 
between these two layers existed Iwliular or stellate cells, with one or more nuclei, 
forming a network with very wide interspaces. 

Cartilage and Bone , — According to Forster, J normal cartilage increases intiir- 
nally by an endngcaious increase (if the cells, exTc^rnally by a iransfonnat ion 
neetivc into cartilage tissues transformation docs not cpiite ac(jor(i wulh the 

plan suggested by ViRffiow, iifhsmuch as the lilirous hlastemaof the periehondriiim 
IS transformed into honiogencous oartilage s-abstanee, the (xmneetive-t issue cor- 
puscles inciTasing and iK'eoming surrounded by a clear glistening eajisule. The 
ray -like processes of the cartilage cells whicli become bone Canals, belong, “’in his 
ojiinion, to cndog(mous c(dls ; lliey grow dur.ng ossification, gradually pierce the 
thick capsule wall, and unite with the projections of other cells. 

Hedfern docs not recognise the measurcnicnts made by Toynbee and Carpenter, 
indicating that the thickruiss of articular cartilage diminishes as age advances. 

*• AreJj, dcs Vereins ilir gomeinschaft, Arb., Hand 1. Heft 4. * ' * 

t Mailer’s Archiv, Ueft 4, p. 369. 1S54. ’ t See Caubtutt, p. 67. 1864. 



527 


1855.] Report on Micrology. 

Kolltkeu also is opposed to flie distinction made by Bnieh between oartila- 
^^inons prc-forincd bone, and bone formed out of secondary blastema; for the 
description of which, see our April number last. 

Oluffda a /id Ducts: Stomach and Intestinal Glands, — Gerlach, like Ponders, 
a!>*recs with li^nch in considering' Peyor’s {'lands as analogous to lympliatie glands. 
No clustered I'lands were found by S(uiArPKJi'* in tlic mucous mcuftbranc of the 
human sfornacli; and he looks u})Oii those found byHauddeld Jones in the j)yloric 
Mall as palliological, and owing to partial destruction of single tube membranes, 
and the niassing together and union of the debris. ^ 

Sweat Glands. — These Avero found, like those in the axilla, by Sappy, in the 
walls of tli(» anterior and latetcal parts of the tliorai^. The diflcrencc made by 
Kolliker between the exerctory duels of large and small sweat glands is 
op))osed by 'roniKN. T'hc lattcT perceived, ext^unal to the epitlieliuiu of all gland 
duels, a struelui(‘h‘ss layer, beset with elongated oval nuclei, which li(‘. considers 
to be idenli(iMl wilh ilie layer looked on by Kulliker as muscular. The ducts of 
large a^j^illafy sweat glands were not always found by Dondeks to contain tilire 
ccll.s; but ho always mef with a structureless nffmibrano, having at lirst sight a 
tihrous look, but wliieh, on treal meat with acetic acid or alkali, was seen to be 
homogeneous, wdlhout trace of nucleir|- 

Salt ran/ and Itachn/mal Glands. — According to Toriex, great cl iller cnees existed 
in t he si ruelure of Steuo\s duet. In an ohi snldicu*, two musenhar layers were 

foiiml, tlic inner one longitudinal, the outer stronger and annular. In the bodies 
of live young men, an elastic*, libre* network in four laycu's took the place of three 
muscular layers in St cuo’s duct, all cniating in a longitudinal and circular direc- 
tion, the outc'f one h(‘ing longitudinal. 

IV hart oil's du^*t possessed two clastic layers under its epithelium, thg outer one 
having a circular course; and the ])anereatic duet consisted of areolar tissue, 
iiK*luding two layers^of elastic tihres, the inner longitudinal, the outer circular. 

Seminal Glands^ — ThtJ .seminal canals w'cu’c fcjunS by Kolltker not to con- 
tain any muscular iihre, and at tlm upper part gf the epididymis theiMj. were only 
sliorf Jibre coils with short nuclei. m 

Lt/rnphafic Glands. — ^^riiese glands luave been examinoA and described by Beck J 
llTs results dift\*r sonic\%hat from receivcRl views. He found that the c’overiiigs of 
tlie glands eousisied of strong areolar tissue ami much clastic fibre, which jiassing 
ill ail directions into the Viiljdj formed a linn stroma, with numerous iiitersj^aees 
or alveoli. He found not "any muscle, fibre in the covering. Jielwcen the lihres 
of the stroma, in the elosc'st proximity to the absorbent vessels, ran the blood- 
vessels, which divided into ?naiiy branches, forming a rich network of vessels 
around the absorbent glands and alveoli Nc# direct communication was found to 
exist between the veins and the absorbents. The spaces which give to the gland 
a vesicular appciiraiu^e, eoiitaiucd no special fluid or granules, no pulp or jiaren- 
ehyma, but only elementary lymph corpuscles, 'i'hc ahsorbcMit vesstds around the 
eSpilhiry vessels divided freely, formed projections and pouches, which w*ere filled 
with lymph cells. Beck also* found lymph* ves;^ls^ taking their origin in the gland, 
cvidcuitly in connexion wdth the aly'olav ncHvork, the thinnin" of the vessels^ walls 
benng quite gradual. Beck agre<*d with ifeyfelder in thinking that no special 
parenchyma, no free; cell-spaces, existed in the Ivmphatie glands; but4hat meshes 
of tlie stroma wove, full of absorbent vessels, titc tliouplit the round or somewhat 
oval bodies in tlie interior of the ves.sels, and partly in tlic canals between the 
fibres, were merely true lymph corpuscles. In liis opinion, the lymphatic glands 
might, be defined to be simply a network of well-orotectcd blood-laved absorbents, 
the starting points of new lymi>halic vessels and lymph cor])iisMes. lie compares 

• Arch. fUr Path. Anat. und Fhya. t See Oinstatt, p. 71. 1S54. 

t lllutttrirte Medizinische Zeitung, lleft 5. * 



528 


Chronicle of Medical Science, 


[Oct. 


their structure to that of the spleen, iu which he found no special parcnchynia, as 
did not Bennett and Schultz. 

The above description — which is not altogether very complete, inasmuch as the 
mention of certain importaut points is omitted, such as the exact relation between 
the atferent and efferent vessels— will be seen to differ materially from tlmt accepted 
by Kbllikcr in several particulars. Bc'ok seems to consider that the morpliolo^ieul 
elenmiits wijSim the alveoli of the stroma are only rilemeutary lymj)h coipiisehis, 
as it would seem, formed in the glands. Kom.iKKK, on the oilier hand, considers 
that there is a definite parenc^iyma or gland substance, and that the cell elemcut.s, 
&c., have no direct connexion with the lymph as lyniphalio corpuscles, llcsjieuks 
also of the. alveoli containing a flue vascular network — a fact not mentioned by 

Beck. They seem to agree,Jiowcver, to a certain extent, in considering the alveoli 
as a modified part of the lymphafi« vessels going in and out of the glands. Kol- 
liker had not met witli tlio museiilar tissue’ in the covering and septa of the.se 
glands, as had Beck and licyfclder. 


Liver . — The minute anatomy of this organ has been lately examined by Bk.vle,* 
who, from his dissections and iirjections, comes to the lollowing results; ' 

1. That the essential constitution of the liver is tliat of a double uclw'ork of 
minute vessels, one of capillary bloodvijssels, and auotlier of eell-coutaiuiug lubes, 
naturally adapted to each other. Both of the.se .sets of tubes in each lobule apjiear 
to communicate with those of the ueighliouring loluiles in all livers excepting that 
of the pig; and this ciroumstaiice- is connected with (he fact-, that iu all "other 
animals but the pig the, hepatic lobules are not isolated bv intervening and limit- 
ing librons tissue or capsules. As to the latter posiiiou, Beale iigrc-es with 
Wclxu-. 


2. That the coll-coutainiug tubes arc iu all voriebrala conlinuous with the ulti- 
mate fine vhicts of the viseus; in some ca.ses dircctlv so, whilst iii’others. as in the 
rabbit, and slightly in man and the dog, a line network of the duets themselves 
intervenes. The basc\ueut inombranc of these tubes being, sd'ler nelal life, incor- 
porated with those of the, tapillavies, so that the .secret ing liepatic cells arc oidy 
separated from I he stream ot bhuxl by a .single inf crvetiiiig membrane. The ecB 
tubules conCaiu the hepalie gplls, as also granular and colouring matter and eidl 
debris; the cells observing no order of arrangement, us some have thought, and 
ooiltrasliugin size, Ac., gfcatly with the epithelium Jiuuig the duets, from wliieli 
they are strictly sepuratcid. « 


3. That the fine duels are many times narrow'cr at J;ho point where they arc 

continuous with the cell tubes, than those tubes tlutfiselves ; and that the lar^-er 
ducts iind larger interlobular ducts freely anastomose, with each other. " 

4. That whilst tl'.c finest biliary ducts an; only compo.sed of basement membrane, 

that of the larger ones Is more complex, conl.amuig fimuenms cavities ; esin-eially 
iu the pig, which, although g(!nera% considered to be glands, arc in fact re.ser- 
voirs for the bde, retaining it, and hriiigiug it into intimate relation witli tin* 
abundant suraouuding bloodycssels, so that it may undergo renuisite eliamns 
This the author also considers to be the functiowof the vtisa abenautia so n-.Mied 
by Weber. ’ 

In this view it will be seen thatTBcalc considers the structure of the liver to be 
strikingly dWerent from that desciibed by JCollikcr and Handficld Jones, and 
pssigns a difl^ercnt othce to the secreting and epithelium cells; for whilst the latter 
looks upon the ce Is oft he ducts as cJuc% forming the bile, Beale considers that 
they stand ni relation to the hepatic cells lis the columnar epithelium (lininc the 
stomach tubes) do(3S to the secret cells at the bottom of them 

s{jftcimcus by mjccting the portid vein with lukewarm water 
imtil the bde was yyashed out of the ducts by ft, and then iujeeting the -ducts- 
after wlueli the portal vein was injected with mxo. Tlio ducts were dso examined 


* Proceedings of Boyal Society, June, 15 S 5 . 
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in spcoimens liardcmcd in alcoliol, to which a solution of soda had been added, in 
order to render tlic sections transparent. 

Dusen* finds that the hepatic cells arc dissolved in bile and in solutions of 
^lyi*()cht)latc of soda. They also cnlarj^e on the addition of chloroform, according 
to LEiiiiBOULijBT, tlicir contciits becoming very clear. 

Vimrnlar Glaiifh. — The SpWti , — This organ has been examined at some 
lengilv by FuEnaKRjf who eame to the folh»\ving results. He states that afiee 
j) irenehyma did not exist, but tlie whole spongy tiisue was composed of arterial 
and venous vessels, alon<^ with a very remarkable ca}>illary network of so-cjdled 
capillary cells. The ca])illary cells are nothing else than the well-known cliiefly 
crescentic fibre c(dls, witli iargr^ bulging nnehd, look ei upon formerly as muscular, 
but considered by Fuhrer as t he special seaft' of bloou formation. These cells 
were considered by the author to be very dike* the free hlood-corpuseles lloatiiig 
around. At one time tliey were smooth and liomogencoiis ; at another, finely 
granular, and often sliglitly-eoloured yellowish -red. (dn the other hand, in the 
S|)leiue JjlocJd there wrere bhiod-eorpuseles, wdiieh W'crc provided writh a single or 
double appendage, just like those nuclei after the? were squeezed out of the ccdls. 
There; were found also, especially in spleen rendered spoiiiry by e'xndation, con- 
neeling networks of lin;se ereseenfie* (5>lls, unless ihe isofaleel ones were s0j)arated 
l)y a special sheath-w’all, so that tlu^y formed in consequence; a braneihcd tubular 
svstem, in wdiieh these nuclei lav disposed singly. Fiilirer noticed the continuous 
connexion of siicll capillary-eedl network w^li clear bloodvessels — the imclei- 
holding tube's be;comiug eapillarie^s, wbioh contain yemng ])ale blood-corpuscles at 
various elistances — that is, the nuclei of the so-ealled ereseentic fibre cells. Some- 
times I lie nuelems fails in the above cells, and it is only indicated by a spindle- 
shaped extension of the cell, accornjianicd by a certain cloudiness. Inc caiiillary 
proce'sscs, as Fnlirer calls the pnye'ctions of the colls, are; often so beitt towards 
cacli other that a completely annular shape is a'^sumed by them. lie docs not 
corroborate Koultk E li's statemenii that such curved C 4 dls aVe imbedded in a ceil 
membrane. On the contrary, be sees in the endeavour of the l)odies in question to 
roll tliemselves into an isolate'd slate, and in their wavy contour, a special con- 
tractility, and an indication of their arterial vascular ^Piiaracter. Their ready solu- 
bility in acetic aeid sooiihs to show that it is not merc^ elastic membraiu; which 
for*ns tlie tubiili and cell-w^alls. According to Fuhrer, these bodiivs arc equally 
extended over all parts t)f the spleen, only in the spleen-corpuscles they form a 
inucli finer netwovK than in the pulp. Fuhrer thinks he distinguishes younger 
and older capillary cells, inasfi'iueh as those which show only an extension in the 
place of a nucleus, having sharp-fxunted projections, arc most probably less deve- 
loped. Henc(;, in a more ab^iulaut ramification of the capillary cells, quite the 
)>cri|)heric extensions are in tliis way much dyninished in size, lii spleens also, 
with a presnmably quickened blood- format ion, that is, in the embryotic spleen, 
very large; numbers of such singly-caudatc, non-nucleated, as also disjointed capil- 
lary cells, exist. Fiihrcr then proceeds to point out the primitive origin of these. 
-JlliV. abovc-descrihed special tubiilar system Fuhrer considers to be the only capillaiy 
vascular system in the spleen, but one in its single parts transient, and ephemeral. 
All those frei; granular elements which appear on Rupture of the spleen lie takes 
to be only blood and nuclei ()f the dhpiJlary c«lls, scparatc'd and pressed out of tlic 
finer vessels with the splenic fluid, in various stages of development. All larger 
cell elements belong not to the norqial spleen parenchyma, but arc colourless 
blood-corpuscles of various kinds, poured along witli the blood out of larger vessels. 
Free granular pigmtuit jUso exists in each spleen, more or less abundant; but 
blood corpuscle-holding cells, which Kolliker observed, and which some rejiiuiiatc, 
are coiisiuercd by Fiihrcr to be rai*o. ^ • 

• The veins of the spleen were found by him, as by Guay, to, possess an enor- 
mously wide calibre immediately after their appearance. According to Fuhrer, 

* See Canstatt. ^ t Arch, fiir Vhys. Ueilk., Ucfb 2, p. 165. Canstatt, p. 72. 1854. 
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they arise from the coalescence of those capillary cell networks in which the young 
blood-corpuscles lie iu rows, the more closely the nearer to the entrance into the 
vein. The arterial rauiiliciition, on the contrary, is vtsry line, gradually .passing 
into the capillary network. Our author looks upon the Malpighian bndm as con- 
sisting of the finest arterial branches, with a crown of capillaryocells, very fine 
and thickly hid. He finds no veins within them, and the arterial branehc.s are so 
fine as mostly not to admit red blood-corj)UScles ; hence their white ci)lour. He 
failed to obtain indication of i^hu presence of an;y invi:sting meuibriiiic of tins Mal- 
pighian corpuscle, excepting the sheaths of the l)loodve.ssels ; and goicrally there 
was no clear limit between the corpuscle and the red spleen-])ulp. Tlu; above 
views will bo seen to differ .^pateriully from those of Kdllikcr, (jiiusburg, and Gray. 
With regard to the observations -'*f the latter observer, it may be well here to 
notice one or two points which we^’c not commented on in the notice of them gi\eu 
some time ago in this periodical. Thus we Ibid that by liim XXvamallpf r.ebi.^ of Ihe 
spleen arc considered to have an important relat ion not only to the [lulp, but also 
to the Malpighian bodies. Each of these bodies seems, he states, toi be cnelo.scd 
completely by an imperfect capsule, formed of tlie small primary veins. 'I'hese 
vessels, of largi; size, commence on the surfaite of i;ach Mal|)ighiau body through- 
out tlukwhole of its circumference, and rjui^-iling from the central part, join witli 
similar branches, either on the siufacc or towards the eiiH'umfi'reuce; lastly, these 
larger veins empty themselves into the neighbouring ones of the pul]). 'I'he. 
smaller veins appear to act iu carryhig off j.he secretion formed iu the Malpighian 
bodies into the circulation.* 

Mazonn states most clearly that the covering and trabecular tissue of the human 
spleen contains muscular libic.f 'I’liis was neither found to be the ease by Gray, 
Gunsburg, nor Koliiker. The latter found it, however, iu some of the low'er animals. 

t 


III. HEOJSfrEJlATION or PARTS. 

Eiiifhelii^i. — GerlaciiJ and IIesslkii^ assert the cxisleuce of free nuclei in 
the lowest layers of lamiuu'.cd integument. Kollikkr, Domokhs, and Uaktino 
assert that the complete cells take a part in the .foriiiatjon of the new ones. 
Jvolliker saw the nuclei iS the epithelium ceils of the tunica vaginalis to contain 
tw'o nucleoli, and to divide into two nuclei ; and among the e.])iliielium of the 
urinary bladder the frcfjuent occurrence of twm nuclei in one vesicle, which, 
along wilii Virchow', he .saw, proves to him an eudog'*uous cell production. 

IIrnlu, however, thinks that an undoubted instance of endogenous cell-formation 
iu the adult human body is wauling, and is uectjjssary before any value can be 
placed on such fragmentary and ambiguous facts. 

According to i)oNi)EJi.s,|| the cylflidrieid cells of the mucous layer of epithelium 
arc to be looked upon as the locale for the proper newly-luiuied cells, lie thinks 
tlicy may be, towards the interior, united with the cutis as witli the rounded cells 
of ihc mucous layer external to them, and w'ithStaud the iullueucc of alkali longei- 
than the last. In this case Doni^rs thinks they may be older than the cells of 
the more superficial stratum, aftd probably not destined to move outwiu'ds. 

* Gray ou the Struulure and Use of 8i)lc<‘n, p. 131. 
t Muller’s Archiv, No. 1, p. 35. 1851. t llandbuch dvr Gewrbelelue, fpc. 

{ (Quoted from. Caiistatt. 

t Ilandlcidang voor de Naturkande vau dcu gezond. Meusek. 



1855 .] 


Quarterly Report on Pathology and Medic me. 


531 


QUAflTEKLY REPORT ON PATHOLOGY AND MEDICINE. 
By EdWARU II. SiEVEKlNG, M.D. 


1. Off the Nahtre and Treatment of K/foephalo- Meningitis, By M. Lbon LlfioARD, 
D.M.P. (llcvuo Mcdico-Cliuiirg. do Paris, Jan. et Pcvr., M55.) 

Dll. Likgaiu), whose sjieeial atleiition was drawn to the subject of the above- 
named memoir by Hkj extu^ssivc fatality of the meningitis of children hi tlie llopital 
dc rEiitant Jesus, and by tlie apparent ineHieaey of the various remedies of an 
opposite eharaelcr administered, supports M. Rubin’s opinion, that the granula- 
tions yiet with in these cases are not of a tubcrculoustcharacter, and that we must 
therefore materially modify our views with rc^Jhrtl to the nature and treatnumt of 
the disease, it apjX'ars that the medical oUicers of the iiospital had been so <lis- 
couraged by the inutility of applying cither the ant iphlogisiic, the alterative, or 
1h{; tonic mode of treatment, that they ubandoued thcrajicutie attempts alto- 
gether > and, a diagnosis of meningitis lia\ ing beei^cstablislied, resigned t he patients 
to lln^ir fate. The views advocated by the antlior are mainly based upon Robin’s 
inierogra])hic account of the granulations, so that it is necessary to give a sum- 
mary of his description. • 

Robin assumes two variolms. The fir.st is of a yellowish tint, softish to the 
touch, and friabh\ Ninc-tcntJis of tlu'se granulations cousi.^t of a finely granular 
amorplious mafter; fliey contain a small (piaiitily of cyt oblasts, a few capillaries, 
and occasionally fil)ro-plas(ic formal hms. The second may, and most frequently 
does, co-cxist with tlui former in the meiiiuges, and is also found coincidcntly in 
other serous membranes, it is tiu! form specially known under the term grey or 
seml-franHpneent^grnniifdtwn, Robin Jiuds that tlie bulk of the jiroduct is com- 
posetl of the sanuj amorphous granular matter as that aliovuj describeft, }>iii that 
It is liriucr; the cytoblasls are in large mimbcrs, as is particularly manifest on the 
addition of acetic itcid. Eibro-plastic clcmciils, au(i ti lift worlc of liiic arcolar 
tissue, accompanied by scanty vessels, also present. ’J’hese cy I oblasts are dcsciibed 
us dillcring from the tubercle corpuscles (I ; in ly^illg polybed ric, wjjli irregular 
and slightly -tool bed margins, instead of oval or rouu#; [^2) f heir diameier averages 
half the size of the latter; (3) the tubercle corpusckj^s rendered pale by acetic 
aiiid, but is not dissolved; the contour of the cyt oblasts is rcudereil more 
defined; (1) the grfliiuTat ions ooiilaiiied in the tubendc (*orpusclc arc scattered 
uniformly through tin* corpuscle, while in the cytoblasts they are congregated in 
the middle; (5) alfhoiigli iHfj eytobhists contain no nucleolus, tluy bidong to the 
cellular ehmuuit which comnumiy I'.xliibits the presence of free nuelci. \V"c scarcely 
ever tind tlie variety of free jfuelei without meeting with some cells containing a 
nucleus resembling tlie free nuclei. ^ 

Assuming this dclinil iou of M. Robin’s tf) be correct, the author regards the inflam- 
mation which dctcTiniiuvs the formation of the granulations to be of a specific 
cliaracter, analogous 1o tlial of cyoup, and attribules the fatality of the diseussc in 
Wie*eliildren’s hospital to the erroneous assumption that it was of a tuberculous 
character. M. Liegard then quotes severaU cases diagnosed as tubercular or 
granular meningitis, * in which cures were obtanicd by powerful antiplilogistic 
remedies, especially by v (Miesecl ioiT or leeches t o the mastoid processes, and mer- 
curic inunctions over the abdomen, repeated every three hours, with (jalomel 
administcMod internfilly. The uullior admits the imjiossibility of diagnosing the 
granular from the simple form of meningitis, and pniposes the elfissitieatioii of the 
disease, according to the violence of the symptoms and the rapidity of its etjurse, 
into the iufianimatory aud^ub-iiillammatory foriiis. Aceoiding to the intensity of 
symptoms, lie rccommenos a varjfiliou of the treatment, not in kind, but in 
degree ; and he concludes, both from the character of the morbql changes and the 
results obtained on the basis of the views advocated, that rtiis fearful malady may 
be successfully combated by the*mcaus projioscd, aixd ought not to be regarded us 
necessarily fatal. • • 
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2. A Couirihution fo the Dodnae of so-called Varaltfsie Muscahnre Progresshe. By 
Dr. TuEODOit Valentjnek. (VicrteJjahrsclirift fur die Praktisehe lleilkuude, 
xii. Jahrg. 1S55, p. 1.) 

The toriii paralysie, or alropluo musrulairc progressive, \v;is applicnl by Cruvoilhier 
to cases of fill ty degeneration of the muscles, resembling those detailed by Dr. 
Mcryoii,* in/tvhicli no essential morbid change could be traced in the nervous 
centres ;t but in which the gradual and entire loss of power of certain sets of 
muscles, accompanied, as Duclimim! had pointed out, by loss of electric excitability, 
conslitiitcd the main symptoms, wliilo both naked-cycand microscopic cxaminatioji 
demonstrated a com]>lete fatty degeneration of the atreeted muscles. Dr. Valj?:n- 
tiner’s case is of considerable interest; we can only give it in a much abridged 
form. It will be seen that the jirtmary lesion in this instance appiiars to" have 
been in the spinal cord. 

A gentleman, aged 15, of robust and atldetic habit, and peculiarly gifted, had 
alw'ays enjoyed g(joil health; and altliough he had occasionally committed excesses 
in his eujis, was generally tmn])erate, and remarkahly fond of gyinnaMics. Ten 
years previously he once fell mi ^iiis hack, on a sandy soil, from a height of eiglil 
or ten h'ct. About two years after this, tlie ])atieiit, w ho had experienced no 
iiiconvriiirnfo at the time of tlie fall, tliouj^hi his heall h failed ; his florid eom- 

j}l(!xioii bccaiTu* sallow. A year later, in JSt/, he had a sli},dil. attaelc of phuirisy; 
nut as late as 1S52, he could ha\e experienced no great diminution of physical 
strength, for ho was still able, to earfV two tifty-pouiid wt'ighls ii\ each haml. In 
April, 1858, he first consulted Dr. W. |[. Valeiitiner, who found that he had then 
very little power iii his hands ; that he was unable to exert any foridble compression, 
or stretch out his lingers completely ; the right hand was the weaker of the two ; no 
emaciation Avas pm’ei'ptihle ; there was a dilUculty about all the mov(*m(‘nts of the 
body, and ftie [lalii iit had a dillieulty in eouveyiug his food to his mouth; no ten- 
derness or change of any kind was percejitiblc in the sphii'; no cendiial alVi‘ctions 
could be traeiid. The vario^is physicians consult’d, regardcul the alfection as on<; 
of the nervous system, without being able to localize it. The patient was sent to 
Pranzeiisbab a Bohemian watering-place, where he used tlu^ baths, and then wimt 
to Nancy, in I lie stnith of Ficuiee. Dr. T. Valent iner (the author) was now f‘on- 
sultcd, and liaviug become aefjUHinted with Cruveilhiiu’s eases, diagnosed tlu^ pre- 
sent one as an instance of *latty degeneration of the miiseles, Avith atrophy of the 
anterior roots of the spinal nerves. In the autumn of lS5:i, though the paralysis 
became more and more marked, some hopes AA^ere exeitial in the patiiuit by the 
occasional oecurrenee of sudden and frequent. lAvitelitAgs in the allecti'd mu>elcs. 
Ill November, the patient aa’^hs conveyed back to his home; he then exhibited 
extreme emaciation of the upjier extremities; none of the limbs could be ])roperly 
extended; in an attempt at walking, the feet dragged on the ground; his hack 
Avas almost bent double; the face, thougli already showing symptoms of paralysis, 
still retained intellectual expression; sensibility continmul unimpairi'd in all 
parts of the body. At hi.st, dysphagia supervened, and although the apf)etite 
continued good, the paralysis progressed, and d slight attack of bronchitis; in- 
March, 185 1*, terminated the patiei\^’s misery. 

The following are the main results of the post mortem examination: — The del- 
toids and other muscles of the uppcriaiid fore-'arm had almost disappeared; the 
muscles of the hands were entirely converted into fat; the muscles of the cervical 
and lumbar region presented a tolerably healthy a}>[)earunee, hut in the dorsal 
region they were pale, and traversed by yellow liaiids ; and one fasciculus closely 
resembled fat. The microscope cordlrmcd the various degrees of fatty degenera- 
tion observed by the naked eye. The muscles of the lo^r cxirerniiicb were in a 
healthier state than •those of the upper. On slitting u|rtne entire dura mater of 

• Mcdico-Chiriirgidal l>ansactions, vol. xx.xv p. 75. 

t In one of three cases detailed by Cruveilhier there was atrophy of the anterior roots of 
the spinal nerves. 
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the spinal cord, about one hundred small white bodies were observed scattered 
over the dorsal surface of the cord, exclusive of the cervical portion; varying' in 
size from a pin’s head to a small pea, smooth externally, rough on tlie inner side, 
and grattng under the knife; under the mieroseoj)e they exhibited a dense fibrous 
tissue, intersnersed with pigment. All the anterior roots of the spinal nerves 
were distinctly thinner and smaller than the posterior roots, flabby, resembling a 
tissue hlled with a reddish serum, and exhibiting under the lens a mfrked vascu- 
larity ; healthy nerve-fibres were still visible under the microscope, but many were 
in a slate of fatty d(*gen(‘ration. Nothing of the kind was found in the jiostcrior 
roots; the eoi*d was found abnormally soft at Ihc'Jiart w'liere the three lower cer- 
vical and four up])er dorsjil nerves are given off ; at this part the distin(*tion between 
tlic grey and wJiile matter wii^ almost cffaeeil; nuu«rous glomeruli (granular 
corpuscles) were found in the softened part; ftey oeeurred in the wliite, as well 
as in the. grey, siibstanet*. Seareely any well-marked gangl ionic cells were disco- 
verable in lliese parts, but were found in tin* unsofteiu'd portions lower down; no 
marked lesion could be discovered in the brain; the heart, healthy to the nuked 
<*ye, showed Tnider the mieroseope ineipient fatty degeneration; nnieli oily matter 
was eontained in tlic hejiatie cells; the nerves of rtie brachial plexus oxliihited no 
al)nonnitie.s; exe('})ting eongesthm of some parts of the Innurs, and slight plen- 
rilir* ac^h('^ioll^i at the riglit aj)e\, no otlfei* visceral Icsioil WUS disCOVCTCd. 

The author of the pap(‘r is of opinion, and it would ap])ear that he is fully 
borne riiit in the view, that ehrouie arachnitis, first caused hy the fall, was the 
fundamental lesion iri the east* just detailed, and that the alropliv of tlie nerves 
and the fatty degeneration of the muscles w’ere consecutive. It is curious that, 
eousidtu'ing the site of the araclmoidcal formations, there should have been uo 
h'sitm of sensibility. 


3. T/tree 0/j.srrra/io/fs of /Idhoreiff Pericardium, By Prof(‘ssnr Ckjka. (V’^iertcl- 
jahrsehrift fur*dic I’raktischc lleilkundc, xii. .lahrg. 1S55, p. 128.) 

In each of the cases related by Professor Cejka tlic diagnosis of complete adlie- 
sion of the. two lamina! of the pericardium was estabyshetl during Jiff?, and con- 
firmed by the post-mortem. Jn each llicrc was adhesion between the pciieardium 
anti tin* costal ])lenra. The eha met eristic symptom in viwh ease was llur depression 
of ^iie. or more iiil(*re<jstj4 spaces over the heart at the time of the systole. The 
dulness over tlie heart was extended, and the sounds only feebly audible. The 
eases eoiilirm Skoda's vi<!ws tyj the subject, for which wc may refer the reader to 
Dr. Alarkhain’s Irauskitioii, p. 327. • 


4. Remarks on some of (he Anatomical Condi firuts that favour the Transmission of 
Sounds from the Root of the lironchi to a distant Part of the Thorax, By E. 
Bauthkz, M.D. (L’("nion Medieale, June 7th, 1855.) 

A (awsiDERAULE difficulty presents itself at times to the auscultator in the inter- 
jiretation of what Skoda has t(‘rnu!d coiisonating^sounds. Dr. Harttiez evidently 
adheres to the theory of the direct conduction by tffe tissues intervening between 
the part at which the souml is prodficed, whether a respiratory murmur or a bub- 
bling or oilier noise, and the point to which the obs(!rver’s ear is applied. The ft)l- 
lowing case affords a striking illustration of the physical circumstances attending 
the production of cavorno-amphoric respiration in pleural effusions, and appears to 
us to Im! in<»re readily explicable by the theory of cousoiianec than of conduction. 

Dr. Barthez w'as requested by M. Marjolin to sec a child, agi*d 5 or 0 years, 
affected* with a purulent effusion into tlie pleura, wdiich had opened externally near 
4he nip|fie by sinuses, which were so*extcnsivc as to prevent the air from entering 
the tlioraeic cavity. The discharge of pus having been arresl\nl for some days by 
the dressing, the presence of a certain quantity of liquid in the pleui'a was proved 
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by general dulness, and bronchial respiration throughout the (upper part of the) 
thorax posteriorly. Under the clavicle the. respiration was manifestly cavernous. 
On the introduction of a j)robc into the tliorax, carried along tlie sinus, a conti- 
nuous jet of pus escaped. While this occurred, the bronchial respiration disap- 
peared gradually at tlic ])ulnionary aj>ex posteriorly, to make way for a feeble but 
normal respiratory murmur in and below the fossa infra-spiuosa. Immediately 
after the evacuation of the pus, and while Dr. Barlhez applied lus ear to the thorax, 
tepid water was injected at intervals iido the pleura. The injection was eflected 
without thcT production of ally sound, and the thorax was filled without any p(;r- 
ceptiblc phenomena, until at a given moment the bronchial respiration of the infra- 
spinous fossa assumed the cavernous and even amphoric pitch, whic^h several of 
the geiitlcrncn j)reseut wel^o alilc to conlirm. Afterwards, in proportion as the 
injected fluid was evacuated, the'aniphoric respiration disappeared in order to 
make room for a bronchial blowing, similar to that previously existing. Finally, 
a powerful inspiration having caused the admission of some air, metallic tinkling 
became very evident, wbicli was repeated each lime a fresh iujeiJtion was made. 
From that time, in sjiitc of the. injiT.tions, Ihc ani])horic breathing was not repro- 
duced. The child suhscquent'ly recovered, and the normal respiratory murmur 
was restored on the alfeeted side. 

The hist circumstauee adverted to, the impossibility of reproducing the amphoric 
sound after the admission of air, is strongly eorroliorat ive of the law of acoustics, 
that the consonance of sound ia dependent upon the uiiifonnity of the media 
through which it is transmitted. 


5. Ineestiffations regarding the Formation of Cavities in Tnhercidous Langs, By Dr, 
^ Hugo Ruiile. (Inaugural liissertation, JJreslau, 1853.) 

The prevailing opinion with regard to the mode in which cavities form in tuber- 
culous lungs is, that after the deposition of the morbid })iroduct, secondary ulce- 
rative destruction takes place, by which a breaking up of the pulmonary tissue 
is eflected. Dr. Hiihlc anahwe.s ten casc^ of phthisis pulmonalis, id which cavities 
were found, and coucludfjsVhat they take their origin in dilatation (>f the bronchi; 
and that the ulcerative fusion of ihe parenchyma surrounding a tubercular (hqiosit 

is, ill the majority of ilistaiices, preceded by bronchiectasis. He linds Ihot in 

proportion Jis the cavities diminish iu size, tlie more uuablo.we are to diseovm aiiy 
limits between the mucous membrane of the bronchus leading into a cavity, and 
the membrane lining that cavity. The author is oft o)>inioA that the microscopic 
appearances of the membrane are not compatible witli the view of its adventitious 
character. Moreover, the relation of the bronehps to the cavity is regarded as 
corroborative of l>r. Riihle/s doctrine : — “ The cavities are always in direct com- 
miinieatioTi with the bronchi, and bnly one bronchus opens into each of the cavities 
here alluded to, and the conimuuicatiou is not on one side, but tlie axis of the 
bronchus coincides with lliat of the cavity.” The author doi!S not inform us at 
what time the ulcerative procijss commences, but states generally that it ensues 
early, and that, althongli uon-tjjbcrcular bronchiectasis may be aeeompani(;d by 
ulceration, the tubercular deposit possesses a peculiar power of exciting the 
ulcerative process in dilated broncl^j. • 


6, Reduplication of both Sounds of the Heart. By Austin Flint, il.D. (The 
Western Journal of Medicine suid Surgery, April, 1855. Louisv ille, Kentucky.) 

The occurrence of a reduplication of one of the heart’s sounds, especially of the 
first, though not\ery frequent, is one that iqost clinical observers have niet with. 
A reduplicatiou«of both sounds is so rare, that the following case, which may be 
regarded as almost unique in the regularity of the pheuumeiui and the complete- 
ness of tlie observation, deserves especial attention. 
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George Nash, aged 27, boatman, admitted into Louisville Hospital, December 
Ifith, liS53. Jfixeepting an attack of cholera eighteen months previously, he 
had enjoyed good health till sc'izcd with cold and cough six weeks before 
adniissitm. Cough chiefly at night; soreness uiide,r sternum ; no hannopty^is, cliills, 
or loss of appetite; bowels regular; never had rheumatism or acute thoracic 
aflectam. On admission: aspect not morbid, pulse normal, respir^j^ ion slightly 
inercjased in frc(pu*ncy, skin and tongue, normal, appetite gootl, bowels regular, 
no thirst, percussion of thorax clear, breathing movcmcMits equal on both sides, 
sibilant inspiration on both si(h*s. Some dyspnma fo^ a W'W days, with palmlatiou 
from commencement of attack, rccpiiring him to lie with his head raised. The 
treatment consisted at first in th(^ administration of sVrups of ipecacuanha, squills, 
and toUi, with a little sulj)haie*of morphia, (hi l.)(*(*ct!lher 23rd, seven days after 
admission, the pulse at the wrist %vas found Too (piiek f(» he counted, ‘‘ hut the 
carotids can be felt and, emimcraling in this sifiiaiion, eouuliiig at the same time 
the heart-sounds, the iiutiiher of ventricular eimtractioiis per minute is one 
inmdred ani^ sixty.’’ No evdema or ascites. Chest well dcveloptal. No apex 
impulse t)f heart; a ft;ehl(^ dill'used impulse Iclt jyiist below tlui nipple, and both 
setni and felt at the epigastrium; no heaving of the chest; the heart-sounds 
succeed t*ach other so rapiillv tluil it js diflieult to state them, but they appear 
pure, and the first sound is sliorter than nalural, Ou December 21th, the absincc 
of pulsation in tlie jugular veins is noted. On l)eeimd)er 2Slli, l)r. Plint says : 

Oil examination (^‘ this ])atieiit yesterday, I t^mnd a feeble vibratory pulse at the 
wist, inimberiiig eighty per miuuti;. 1 counted it repeatedly, with similar results ; 
on counting the heait-souuds, I found them a|q>arentlv one hundred and sixty-six 
beats — i.e., tic-1 aes, per miuuti*. I repeated the eompaiisoii of ihe heart -sounds 
several times, with the same results. To dav 1 find the same contrast — viz., pulse 
eighty, and two keart-sounds rept'ated one hundred anil sixtj times pi^r minute. 
Dr. Dickinson counted, williout knowing the results of my eiuiineratious, \vitli 
similar results.” The same ratio*was observed Dr. llardin, on DecembiT dlst ; 
by Dr. John Clark, on January 1st, und also on Jamiar\<>rdaml I3th. On the 3rd 
ot* January, a faint, short, sharp bruit was noti'd below thti pectoral muscle, with 
the systole at the right and left apex, but not at tl^i h.isi*. On tlic Uth, a bruit, 
supposed to be endocardial, accompanied the systol(\ uniformly higher in pitch than 
the whispered Nvord ic/w, mid neatly as high us K fchi Juiiiiary ^ulh, cndeiita 
suiBerveued, and the dy^fpiiiea became more urg<*ut. 3’h(* bitarti'ate ot j>otash, 
followed by the oxliib^iiou of Epsom salts, relieved the dropsy; and on fcebvuary 
Util the j)at lent was dis(*ha^(‘d, feeling quite well; able to sleep in the reeuiii- 
bent posture, without dyspmea on taking exercise; no cough, pain, or palpitation. 

The ptiUe and the two aotunts of the heart arc eightjf four per muiate. Alarked 
duliicss on percussion was ohsT^rved to the lelt ol the nipple. No jioint ot a[>ex 
impulse was seen or felt, but a very feeble i^npulse is appreciable over an area 
about two inches iu diameter. No bruit heard.” He lelt the hospital, and uiidm*- 
took severe work, witliout experiencing any iuconveiiiencc ; and when Dr. 1? liut 
jsaw him again, on April 12lh, tl\p pulse at the wrist, aud the ventricular eou- 
Iractions, were eighty-four each per minute; the sounds of the heart were pure, 
no apex impulse was a[)piwiablc, the dulinfss^n j)ereussioii (extended an iiieli to 
tlie left of uie nipple, and the gcimral health was good. He was again seen by 
Dr. Eliut iu February, 1855, wdieri lie coutiiftied well, aud no physical cvidciici^s 
of heart disease werq found, save that the area ot duluess was somewhat increased. 

Ill considering the causes of ihe phenomena in this ease, Dr. Flint suggests t\yo 
theories — either that the heart beat in the usual manner, but that, from tlie weak- 
ness of every alternate beat, that was not represmited liy a corresponding dilatation 
of the radial artery ; or that the reduplication was owiii^ to a want of synchronism 
between the contraction of each ventricle; each ventricle, as itVerc, asserting its 
•independence by separate action. Want of synchronism betwoeu the veutyieles is 
the cause to which Dr. Williams j\tul Skoda attribute the rcdwiilicatioii ol tlie tirsi 
sound alone, and it is diflieult to assume any other view in rel'erciiue to Dr.i'Iiui s 
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case; he himself does not express himself decidedly in favour of one or the 
oflicr, although he inclines to the theory of synchronism. He remarks, that a fact 
which would be iucom])atihle with it was, that the beats in the carotid artery w'cre 
equal to that of the heart. “It is imlccd wonderful/^ he says, “that of the 
halved portions of the systolic contract ion of the left ventricle, cpily one should 
regularly be^ accompanied by a radial pulse, but it is, perhaps, quite as diiricult to 
conceive tlmt, in view of the arrangement of the uniscular tibres of the heart, the 
ventricles should contraett- separately/* Tlieonly point that suggests ils(df is as to 
the possibility of the pcculiaiity of the heart’s action, whether explicable on the 
one view or the other, having been dctcriniiicd in the first instance by the remedies 
employed, and especially byihc sulphate of morphia. 

u 


7. Elephantiasis Orientalis. By All\x Webb, M.D., Bengal Medical Service. 

(The Indian Animls of Medical Science, No. J*, April, 1855.) 

• 

The main object of this valuable communication is to determine the imtiirc of 
elephantiasis by post-mortem examinations, for which the opportunities are not 
often offered. l)r. Webb states that he has for ten years o])crated n|)ou eh'pliaiitoid 
tumours, without once having an opportunity of examining after death the state of 
the internal organs in Cixscs of elephantiasis genitalis. The conclusions tlial he 
arrives at from the post-mortems n<iich he has mad(* (and of wSiieli we sliall give a 
summary), as well as from observation of the vital relations of the. disi^asc, are, 
that it is, in truth, a blood-disease ; that it allects the limbs, the subeutau(‘ous cel- 
lular tissue, the sheath of the nerves; that it is metastatic, and effects organic 
changes in the heart, liver, spleen, kidneys, testes, and probably^ the brain. Dr. 
Webb sc(» an analogy between and rhcumalisin, oh account of the 

first-mentioned features. In regard to the microscopic characters of (’lejdnintiasis, 
Dr. Webb agrees with Mr^ ]\iget in describing it as essentially consisting of a 
fibrous outgrowth from an albuiiiinous blastema, mingled with elristie tissue, and 
more or Igss fat. VrofessoppMaeiiamara lias found smooth uiistriped muscular 
fibres in the tumours that ri.sult from elephantiasis of the scrotum, to the j^resciicc 
of whicl\ the author attributes tlie contractions which lie has rcp(‘atedly seen ensue 
in the tumours wduui pricted. Dr. Webb absolutely denies that the dis(‘,as(i is ever 
tluj result of an inflammation of the veins or lymjihatici’; &t the same time, iie 
regards all the varieties which arc met with as essentially the same disease, tin; 
main difference appearing to consist in the ra])idity with which it is dev(‘l(»|)ed, 
and with wliich it runs its course. While our author denif;s that tin; disease 
originates iii intlammation of the veins or lynifihaties, he appears to agree 
with J^r. Skinner that it has its origin in inttamniation of tin; cellular tissue, into 
whose stretched and enlarged areohe a Uiiid is poured out capuhlc of spc(‘dy 
organization. We do not find that the limitation to the left side, obs(;rv(;d by Dr. 
liigler,* is confirmed by Dr. Webb; he does not allude to tin; point, but in the 
cfiscs which he gives, the right side appears tohUvc. been most frequently ai.tack(;d..‘* 
in one, the left leg was first attac^cd^ then the riglit- arm, and lastly the scrotum ; 
nor docs there seem to be any definite relation betw een an aflection of tlie ly m])hatic 
glands and the occurrence of clepha\iiiasis, as«sijggostcd by Dr. Kiglcr. 

The following is a brief summary of the post-morl(;rn appi'araiiecs found in tlie 
necropsies of cases of elcpliantiasis : from them it would follow, as Dr. 'Webb 
points out, that fatty degenerations of various organs are concomitant ail(;cUoiis 
with elephantiasis. Whether they are merely a secondary result of the change of 
nutrition produced by the drain upon the constitution by the morbid deposit in tlie 
scrotum, or extremity, or whether the disorganizations of the viscera arc primary 
aifcctious, must be determined by further iiiv^tigations. * i 

* See Uritisli and Foreign Medioo-Chirurglcal lleview, July, 1855, p. 248. 
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Cask I.— Man, aged 30. Elephantiasis scroti; duration two years; death 
from sloughing of scrotum. Eatty^^ degeneration of heart; liver fatty, with old 
adhesions of riglil lobe ; spleen four times ils natural size; kidneys three times 
their normal size, internally softened and yellow, with a few cysts. 

Cask II. — Man, aged 30. Elephanliasis of right leg; duration about four 

J ^cars. Amy)utfttion; death. Universal ellusion between arachnoid aijjlpia mater ; 
iv(;r and heart showed fatty degeneration under microscope. 

Cask 4.11. — Man, age.d .>0 Elephantiasis scroti about ten years ; of right leg 
ulxjiit two years. Dealh from .suppuration and sloiigiiing of leg. Eiftty degene- 
ral um of heart ; thick Hakes of llbrin on right auricle; atheroma in descending 
aorla, and absolutes obliteration of aorta about one inch below the ooeliac artery; 
liver cirrhosed, weighing two awd a half })onnds ; spleei^ softened, three limes its 
normal %ize ; kidneys encysi.etl, and with fatty <#^*gene ration. 

Cask — a\Ian, aged 10. Eh'pliaiitiasis of«scrotnm and right leg and foot, 

})roce(Ied by swe.lling of inguinal glands of same side; duration fifteen years; 
removal of scrotal tumour; d(;alh from diarrluea, dvsenterv, and sloughing. Liver 
pale, sj)oJte(k willi yidlow patclies, apparently from fatty degeneration; spleen 
doul)lc the normal si/e, witli thiekemiug of capsul^,. Eatty degeneration of epi- 
lludiiim of kidneys ; gangrenous niass in posterior part of right lung ; right side of 
heart of pale brown, marked fatly deg(?kieration tliro\ighout ; aorta covered wiLli 
at lieroiiiatoiis depo.sit. 

Cask V - -Man, aged 10. Elephantiasis seroti ; duration seven years ; operation; 
death three weeks after, willi hwer and dcliriunt; liver cirrhosed, tlic colour of the 
jjanere.as ; inferior cava distended iinmediutolv under liver, completely obliterated 
(dose to tlu* heart ; capsule of right kidmy adherent ; cysts iu kidneys ; left kidney 
eularg<‘(l and pah'; splec'ii mncli (udarged; apparent fatty degeneration of heart; 
eonsi(l('rabl<‘ ^eroics (dViislon upon bruin and in >entricles; bruiu tisSUG hardciicd. 

Gank VI. — Elephantiasis scroti; duration eight years; right side of^serotum 
first aifeided. Operation; dcatli. Lungs (edematous; In^art fibres liad in places 
almost eiitindy disappciared, Jind fat substituted witliin klicni; kidneys, and liver, 
and testes show’cd fativ dt'generation. 

• Cask V 11. — Alan, tiged lO. Eh'jdiautiasis of penis^nd scrotum ; duration seven 
years; operation ; jauutlieo ; delirium; death. KH’nsilIn of serum, blistering the 
araehnold, and eansing coinjiressioii of medulla to the size of a little finger ; spots 
of iQ\)ple\y in lungs ; lu'art healthy; liver mu(di eularg»'a ami hardened; eov(*red 
w'ini granulations, lik« gfaiiis of sand; pancreas and spleen eidarged ; kidneys 
healthy. 

(Hsk VIII. — Alan, agt'd 37» Ele])hantiasis of .scrotum two yoiirs ; death frenn 
sloughing. Heart j)ale and flabby, covered w'ilh white deposit; liver enlarged, 
e.onlaiju’d a large ab.seess ; sph'iMi ex(*eediiigly i)al(^ and shrunk. AVith refereuec 
to the em))l<\vui<'ut (jf the term “ fall v degcimaitiou*’ iu the above, wc have to 
nnuark tliat the microscope was evidently em])loyed judiciously, and the cliarac- 
torisiies delermiiu'd by its use. 

Dr. AVebb observes that, vvhile the Bengalese are especially obnoxious to the 
(^nplaint, he has met wilh it iu Eftrop(*ans, East Indians, Ar.meniaiJs, Jews, and 
Eortuguesc^. Nor does any sex or u^c aft'ord ii|^munity. Dr. Webb relates the 
(•a.se of a boy, aged one yeav, who iiad elephantiasis %{ tlie scrotum and penis, and 
iu whom it commenced when he was ftive moiiUis old; of another, aged 14, who 
suflered under the complaint; and of a girl, aged 17, who had an elcpliantoid 
tumouf'of the right labium, about twdee the size of her head. 


8. On Fariolay especially with Reference to its Occurrence and Relations in Berlin during 
the 'J[W>nfy Yearsy 1S3I— 1853. .By Dr. Quinckk. tAuivdcn des Charite 
^ KranJtcnhauses, Kechstcr Jahrgang, ilcfl 1.) 

In an analysis of the statistics of small-pox, the author touche^Jipon various points 
of interest. With reference to rt-vaceiuatiou, he concludes that it becomes 
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necessaiy after tlic sixteenth year, as he finds tliat the snsceptibiliiy to small-pox 
iiicrojises in jiersoiis vaccinated in the first yeq^^ of life after puberty, in the raiio 
of advancing age. In coiifinnation of the correction of this conclusion, lie adduces 
the results obtained in the Russian army. During the years 1834? to 1853, 
811, military men were re-vaccinated; of these, 457,581 exhibited the genuine 
vaccine pustule ; the total number of those attacked with varioleus disease was 
42L of wlijlh 5^17 had varicella, 19] varioloid disease, and 13 genuine small-pox. 
Pour deaths from 3maU-|)ox occurred among the 157,58 1 , who had been re- vaccinated 
witli succesa; wliihi S25 died ^of small-pox among the 353,821 who had been rc-vac- 
cinated without any result. The reader will gather from what precedes, that Dr. 
Quincke regards variola, varioloid disease, and varicfilla as modilujations of the same 
disease, determined by th^' constitution of the individual, the geniiKS ejiidcmicus, 
and other circumstances cxtriusict*o the disease itsedf. He stales Unit tin re is no 
anatomical dillercncc bctwcmi tig: erii|)tions of these varieties, and gives instances 
which came under his own ohservaliou, in which several mcndx'rs of the same 
family \u*rc successively seized with varicella, variola, ami varioloid disease about 
the same time. He regards the various forms of the loeal allectioii resulting from 
more or less p<*rfect vaeeinatim^, as evidence in favour of the view of the identity 
of the tlirce eruptive diseases alluded to. 


9. On the Communirntuin af SupliltR V((cchio-h}/mph. (Bullet, riencr. de 
Thcrap., July 15th and 30th, J855.) 

Tuk question of the iufluenee of syphilis nixm vaeeiuation is one of imptwlanec ; 
the opinion is very wido-s])vead among the laity, that vaeeiiie lymph taken from an 
unliealt hv child generates disease. A case in jminli has lately occurred in Bamberg, 
a town (tf Bavaria, where a nu'dicul man was condemiued to two years’ im])ris()ii- 
*ment for having vaccinated several children from a child cxliibiting a sy|)liilitic 
eruption on its face and ^ody. The witnesses asserted that the vaccine |)iistules 
had not been pro})crly developed, and were followed by tculious ulcerations. More- 
over, nina.growu-up jicrsoiry^^verc asserted to be re-infeet ed by the children tainted 
through the. vaccine pustufe. The judgment was commuted in couse(]uence of the 
opinions expressed by M^:ssrs. licyfeldcr and Pauli, two distinguished medical men 
of Blienisli Bavaria, whose judgment has been sujiported by that of Bicord, and 
(’iillevicr, who utterly deny the possibility of commhni(i'itioii of the syj)hiiitie 
j)()ison by tlic agency of vaccine-lyutph. Cullerier, according to the ‘ Bulletin de 
Thera pent ique,’ from which we extract these faeVs stat(\s that he lias not only 
vaeciimied syphilitic children without ever stMung the vaccinia in any w-ay luodilicd 
hv the syphilitic diathesis, hut that he has va.ceiua/,e«l healtliy children from syphi- 
litic infants williout ever perceiving the slightest nnphuisaiit results. The Societe 
de Chirurgic, through tlieir reporter, M. llroeas, Jiavu pronounced absolutely in 
favour of tlie views of Messrs, liicord and Cullerier. 


10. Xotire of a • Tonic Contrqftihn occurring epidcmiraUg in Subjects affected with 
Ti/phoid Ferer. By Dr. F. A. Ajian, Phvslciau to the Hospital St. Antoine, 
&c. (L’ Union M<Sdicale, JulyT.9Ui, 1855). 

In the recent epidemic of typhoid fever. Dr. Aran has met with twelve 'cases in 
his service since last January, in which, at an advanced sta^e of the disease, when 
convalescence was beginning, the contractions showed themselves. With tlie 
except hAn of a single case, in which the appearances of the contraction coincided 
with the commencement of the disease, the contractions occurred after the six- 
teenth day of the fever. In none of the patients did the course of the fever 
appear in any way,hifluenced by the new symptom, whether tlie former progressed 
favourably or otherwise. The attacks were sometimes preceded by fonnicatioii, 
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pricking, numbness of the extremities, and pain in the cliicf joints. Tlie imme- 
<liatc seizure was announced by feelings of great anxiety and distress — it occurred 
at all times of the day. The contractions allected the upper and lower extremities, 
and esj)e(;iaUy the former; the two corresponding (Extremities were generally seizecl 
at once, tlmugh the arms ])roscut<‘d occasional exi'eptions from this nile, by being 
attacked singly* Tlie flexor muscles, which were the s(^at of the affection, 
exhibited almost inecss»nt librillar contractions. When the ent.irc uppA.extrcinity 
\v;us attaejkcd, the fore-arm was bent upon the up]>er arm, and lay upon the thorax, 
while the fingers were doubled u]) on the palm of i hr. l^md ; the jiatienl was unable 
to extend tlui limb, but by gradual manipulation an artificial (‘xtemsiou could he 
obtained, and this gave tlie patient relief, though the jiarts resumed their morbid 
position wlieii left to tlnunsclves, Wlum the lower c'^ remit ic'S were attacked, 
the eonUactioiis* wT-rtE less general, tlie leg extended, tluE calves liard and 
painful, and the toes fl(*x»*d and b(‘ut back. Iij four east's the muscles of the 
trunk were alfected, producing opistliotonos, during which the patient was unable 
to execute any movement. 

During lh^ S(iiznres, the contracted muscles were the seat, of intense pain. 
The attacks lasted from a (piarttEi* of an hour to twft or three hours, and recurred 
from two to ten times daily for several days, mon* or less. After the cessation of 
the atlaeLs, the disease rail its ordinary course, without any residuary affection, 

bc'yond an oca'asioiial imml)iH‘ss of the atreeted parts. Three of I lie ]>atienls dit^d, 
bill this rtEsult was attributable to the severit}" of Hue fever, and not to the tetanic 
alfeiEt ion. § ^ 

44r. Aran is at a loss to account for the ])lienomcnon winch, according to the 
inquirhEs he instituted, appiEars to ha\e been peculiar to his patients. lie was 
im'lin^'d at first to set it down to the mercurial treatmeui which he habitually 
cmplov.s, but. this eoiielusioii is negatived by the fact, that of the tw^elve patients 
atlecEled, five took Ao mercury Tlu* employment of baths w^as ivganh'd aA ha\ing 
beneliri'd the patients, and in one severe case of opisthotonus, cliloroformiuha- 
lal ions ga\ e relief. , 


\ 

Q U A 11 T E R L Y RE P O RT O N S (I R G E R Y. 

Ry .loux CnA'no,i;s([., M.R.C.S.E., l!^mdon, 

Omujifoncff/torts from flic St/philific Scclimf and Clinic of flic Charite at Berlin. 
By Dr. IUicrkxscuuno. — Unj^r this title. Dr. Baercn.s])rung makes several inte- 
i*(Esl ing observations upon various points relating to syphilitic diseastjs, some of 
which we luEie extract. , 

Chancre of the -After giving the particulars of tlie six ea.ses he has 

met with during the year, he thus sums up: — t. Chancre of the urethra some* 
times oecEurs as the only a lleclion, while, iu other cases, chancres <‘o-cxist else- 
where. 2. It may be easily overlooked, and then the bubo or secondary s\mp- 
tt^ms which result mav be supposed to be pi'odueed iudep(*nd('iit ly of primary 
syi^iloms. 3. It may k'ad to jicrforation of the filial, and consecutive iiifUtratioii 
of urine and urinary abscess. 4. It is most easily priJduccdin persons having wide 
urethrm. 5. It is most usually situak'd at tho^anterior part of the urcihrii. In 
only one of the six eases was it as knv down as two inches. G. Sti'icturc may 
result from its cicatrization. 7. The chancre is always accompanied by di.scliargc 
from the, urethra; but if gonorrlicca docs not exist, this is always sparing, notwith- 
standing the assertions of Vidiil and otlicrs, who maintain that tlie eont:ict of syjilii- 
litic virus with the mucous membrane of the iiretlira induces violent gonon luca. 
8. The jxrcsence of a ttoceulent discharge from tluE urethra is \wU cfdculated to 
e^ccite suspicion of the existence of tke chanere,, but does not pro\T it. .In orili- 
nary eonorrheea, flocculi are not infrequently observed, consisting of einballed 
cpithmial and pus cells. It is only when the microscope exhibits among tliese 
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floeculi desl roved corium-fibres, that we can conclude as to the presence of an 
ulcer. 9. The nnxture of blood with the urethral secretions was observed in all 
the author’s eases; but as this may be also present in gonorrhoea, it is not decisivi;. 
Bleeding, however, only occurs in gonorrlia'a when there is severe inflaimnutioii or 
painful erect ions, and th(*n it may be very abundant. Small discharges of blood, 
that are repealed daily, without any cause, and arc intimately mingled with the secre- 
tion, shonm always load to the suspicion of the existence of a chancre. 10. Indu- 
ration in the course of the urethra is no certain sign ; for \vhile it is only found in 
the indurated form of chaiu^rc, wo may sometimes, in simple gonorrhoea, feel hard 
knotty points, due to local exudations into the corpus caveruosum. 11. (Edema- 
tous tiimefaetion of the lips of the orilice of the urethra, which existed in all th<5 
author’s eases, also oecnii.’ iii the/ iullamniatory stage of gonorrhoea. Jii niethral 
chancre, howc^vcir, it. coiilimuis lov^ger, and even wlicti no inilammatory s;Vin])t()]ns 
exist. It is therefore a sign well calculated, iu conjunction with the otlier symp- 
toms, to excite our attent ion. 12, The positive result of an inoculation alfords 
a certain proof of the existence of urethral ehaiicre; but a negative result is no 
proof of its absence. In one of tlic author’s ciascs, in which no wsult followed 
inoculation, an autopsy exhiliited a chancre ; and hi anotlier, in >^hic*li the dia- 
gnosis had been derived from the inicroseopc, constitutioual syphilis occurred some 
time aftcT to confirm it. ‘ 

Dr. Baerens])rung indeed bidicves that the microscope snifiees for the esta- 
blishment of diagnosis. It may he objected, that goiiorriucal ulcers juay dider- 
miiie a destruction of the mueoift membrane also. This, frrtm analogy and dir<‘ct 
observation, he denies. In all case's in which he has submitted gonorrlupar dis- 
charge to the microscope, he h?is only found jhis and epil lielial colls, and lU'ver 
connective or clastic tissue*.; wlulc daily experience teaches us, that although 
blemiorrhfca very frequently induc(?s sujierftcial erosions of mucous membranes, as 
in the prepuce and vagina, it never gives rise to deeper ulceration pemdrating the 
corion. 

Ahs^ces^ of Bartholin^^fthnidn . — This is one of the vari/jties of abscess of the 
labia so oftcji nict witli in prostitutes. Goiiorrha'a) inflammation is ])ropagaf(al 
along tli^i exendory duct o^lie gland, >vbieh, in place of its normal, sf'anty, clear, 
and nliforin mucus, secretes a considerable quantity of purulent fluid, its 

A’^esielcs luiving bcconK'^dilatcd, and the entire gland convertcjd into a cyst secret- 
ing pus. In some cases, we may ])ress out Through the duct as inmjh a.s a watcli- 
glassfull of thin filiform fluid, which, besides pus-coi<f)U{:^les, contains paveiiient 
ej)it helium. liuguier terms this parenchymatous abscess, distinguishing it from 
mull ilocular, wliich has its site in the iiilcrlobuL'yt ecllnlar tissue. The latter i.s 
of much more frequent occurrence, and rapid development, and may attain the 
size of an egg. It cannot be emptied by its dnet^; and if not opened, it bn;aks, 
and discharges a thicker pus, with which mortified tissue is mingled After it lias 
been emptied, the hard and enlarged gland may be felt at the bottom, and if laid 
bare by furttun* incision of the walls of tlie abscess, appears as a blood-rc/il granular 
body. Not infrequently short, wide-mouthed lisluhe remain; and iu other cast's, 
the glandular texture seems to be dcstroycjd, inasmuch as acinose structure cojp^us 
away with the mortified tissue. ^ In one case, the jilacc of the gland was eiifirely 
oceilpied by cicatricial tissuft 

Among several hundred cases ot,blennorrl5oca in women, the author has met with 
this affection 47 times in the year. In 30 of these, the blcmuTrrhtea was contint*(l 
to the duct, while in 17 the gland had supj)urat(:d. Althougli, as a general rule, 
the bleimorrha?a of Bartholin’s gland ceases at the same time as that of the vagina, 
in other cases it is very obstinate, and continues long after the other parts of tlic 
mucous membrane have resumed their normal scicretions, Siudi cases nmuire 
especial attention, for the blennorrltma here will infect iust as readily as that (ff the 
vagina. Solution of nitrate of silver, iiitrdfluccd into tlic duct by AuclU syriiipp, 
or touching the fhifice with it in substance, hastens the cure. If an abscess 
forms, it must be opened, and its cavity touched with tlie nitrate. The same 
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means usually suffices for the healing the funnel-shaped iisinla that sometimes 
remains. 

The author has several times observed condylomata devclop(‘d exactly in the 
orifice of the duct, and tliis is also a freoucut site of chancre. It lias happened, 
also, that the inner wall of a glandular aosccss has become converted by chuncrous 
poisoning into»a large open sore. 

Syphilitic AJfeciionit of the Jleettm : (1) Abscess ^ — A much more serious aficction 
than tlwB abscess of (he vulva above mentioned, are abscesses in ilie vicinity of the 
anus, between the vagina and rectum, on account of their tendcuicy to produce 
perforation on ()ne or both sides, and thus give rise^o fistula;. TIkj existence of 
such in phthisical and hffiinorrlioidal subjects is \vcll known; but too little atten- 
tion has been paid to the especial frequency of tlieiroc^irrcucc in syphilitic women. 
In course of a year. Dr. llaercnsjuung ha# met with 10 cases either of such 
abscesses or the resulting tistulm. The cause has always been a syphilitic ulcer, 
which in 7 of the cas(\s was seated at the posterior commissure, and in most 
assumed a phagadicnic character. The author at first believed tlic starting point 
of the ulcir was a lymphatic gland; but lie can discover no ly^Mphatie glands 
between the rectum and vagina, but only connective tissue abundantly supplied 
Avith vinns, and on tliat account especially disposed to intlammation. Sometimes 
these af)scesscs acquire a large size, a?*d are extensively diffused around I lie anus. 
Tlic explanation of I Jio dilUcult y of healing such abscesses is usually sought for in the 
coutraclilo action of the perineal muscles, and esjiecially^if the spliincler ani. The 
author has tried tlufefiect. of a subcutaneous scvfl ion of th(‘ sphincter ; but , although 
fiui action of the spliiuctcr w^as completely destroyed iimiu'dialcly after the opera- 
tion, it was recovered again in a few days. A reimlition of tin; section in nowise 
facilitated the closure of the fistula. Another probable reason for the diiricully of 
healing such aljscesst's may be found in tlu^ constant transudation of the intest nial 
gases that takes *place, communicating to the pus the ffceal odour, evcni when no 
conuumiicatioii with the rectum exists. Moreover, tin* pus is always mingh^d 
with a large quant ity.of coagulated blood proceeding from the abundant vi‘ius of 
tlie connective tissue. This was observed even in two eases wirtch n^aelual only 
a small sizc‘, and were opcue<l early. The most imji^rtunt rule in treating iliem is 
to open them early, iu order to prevent tlu'ir bursfi^ig into the reettnn. Some- 
times, lioNvevor, they arc found so high up, that this can be done only w'ith dilFi- 
culty, if at, all. ^ . . . . ^ 

*(2) FiAutfP , — From abscesses of this kind originate fistulm. Of tlu\so Ij? luive 
occurred iu the same space of time — 3 inco mplete. 5 comple te, and 4 rceto-vnginal. 
In the first of these, very Qgreful ajjjd-rCpeated exaininutiou failed to detect any 
internal opening, ilibes states that he never failed in 7 5 cases to find t Ins 0 [>cniiig 
immediately above tlic outer Jiiijdiiueicr, and always within six lines of ihc anus; 
but the autlior’s experience, both in syphilitic and non-syphilitic* cases, leads him 
to eouelude that fist ulm occurring after abscefe arc at first incomplete, and only 
afterwards open into the rectum; while, moreover, the inner opening, wlieii it 
does exist, is oft cm higher — viz., in the vicinity of the internal sphnieler. 

>.(3) Stneture , — Stricture of the? rectum often occurs iu syphilitic patients, espe- 
cially female oims; but they usually only conm under notice after having long 
existed. In two cases given by the author, the Ibrmation of oiveular strielures 
had been preceded by llstiihe. in <fnc of tlic^e, after performing incision without 
avail, he accomplished dilatation wdtii boiigic^s; and in the other, after forcing the 
stricture with tlie fore-finger, he also succeeded in dilating it by the long-eoutinucJ 
use of bougies, lu these cases, the altered mucous membrane was alone impli- 
cated, the stricture evidently originating iu cicatrization of ulcers of that mem- 
brane. Tn other cases, however, the tissues beneath the mucous membrane are 
concerned, and a larger portion of the walls of the intestine may become thickened 
•and knobbed ; such eases often atlmiitiug of only palliative treatment. Most 
practitioners believe that these syphilitic strictures arc the •seqilciice of iirimary 
affections of tlic rectum, due to Vnnatural copulation ; and the author lias met 
82--XVI. • . • '17 
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with such cases; but he Ixjlieves they may also be produced by constitutional 
syphilis, leading to the production of condylomata and ulcerations of the mucous 
incnibranc. — AMtutleti dea Charite-Kmukenhauaea, Jahr. vi. pp. 1 — 56. 

% 

On the Utility of Decoction of Rhatany in Keratitis. By Dr. A. Quadki. — 
Dr. Quadri ol)^crvTt^, lliat of all Iho iuflammatious of Die oyc, koi*fetitis is one of 
the most fiTti\K'ni and must obstinate. Experience lias prosciibed the employment 
of mineral astringents. Among tliosc of the vegetable kingdom the liludanum 
formed by t4ic combinution of crocus and opium soinctinn^s produces (‘xeelhmt 
effects; but in scrofulous ophthalmia, which is frecpicntly but a koralilis, it occa- 
sionally gives ris(^ to prolonged aud mischievous irritation. The author had tried 
various otlier i5ubNtauccs,tfis tauniu, calumba, &C.5 without any deliiiitc vcMilts, 
when lie rcsoitcd to rhalany. TlK^ixiUTienoc of six years has convinced hiin of i»s 
value. l(s application mm^v iiiilnccs a sensation of dryness in the interior of the 
eye, and in a short time tJic pain and phutophohia are mitigat(*d, and the \ve(*])ing 
is much diminished. Wlieii the irritation has thus become calmed in two ortiirec 
days, the rhatany may be ri'placi^d b\ the more powerful hiudauum, 'rnore or less 
diluted. The I'hatany is insulTieh nt iu the eorneitis accompanying blennorrlural 
ophthalmia, but in scrofulous and all oilier forms of ktiralitis its efficacy is con- 
stant. It is prepan'd b\ boiling half an dunce of tlic root in twelve oniices of 
water, or decoction of elder-tlowms, down to half the quantity, and tiltering. It 
should ho freslily pnqiavcd, and may be used three or four tiines a day . — Annates 

d'OcKlidiqae, tonic xxxiii. bl. 

On Wounds of the Ueurt. Hy Dr. Pj^kple. — N o opinion is more gcucrallv pre- 
valent than that wounds of the lu art ar<5 necessarily, and in most cases uhme- 
diatclv, fatal, in order to t(‘st its correctness. Dr. Purple lias tabulated the 
partie’ulafs of forty-two published cases. Among the observations made upon 
these arc tlie follow’ing; 

1. Wounds of the are, in general, not imm(;diately fatal. The fact of the 
cont inuaiK*(‘ of Ihc functions of the organ, in spite of severe wounds and the 
proence o)' fonngu bodies, i^.->onietimes astounding. In a ca.se recorded liy Dr. 
Baiidall, tbrcf* shots were fofnd in the riglit \eiitrielc, and two in ilie right aurich*, 
the wounds having comyhdely cicatrized. The boy (aged 15) lived sixty-sevmi 
days, and died apparently* of pucumonia. In a ease* relaled’^bv Dr. Constantin, a 
lunatic lived four days after severely wounding the rifrlitrauriele and ventricle, 
liansiixiiig the organ wuth an (^bony paper -scraper. ^J\\o rcinarkabh; cases are 
leftMTcd to, in wliich foreign bodies had been long loi^lged in tlie heart, 110 w^miid 
of llie vis(‘us being distjovcrable. A soldier died ten weeks after receiving a 
wound near the left axilla. The ball was found firmly bound dow n by the cotumum 
car here of the left ventricli^ No cicatrix was discoverable, and it was supposed 
tliat the ball bad jierforaled the pihmonary vein, and pass(*d tbciuic into the left 
auricle. In the other case, a piece of stick, three inches and a half long, and 
lialf an iueb in diameter, was found in the cavity of the riglit ventricle, '^flie 
patient lived thirty-seven days, and it is not kfiown how the foreign bodyl'omnf 
Its way intoHhc cavity. Another^ curious circumstance iu these cases is obsmved 
when the ball iicnetrates the tliorax, and perforates one or both ventricles, without 
in oducing any corrc.sj)oiiding woiini]. of the pericardium. 

2. lie cau.s(‘ of delay of the fatal termination is a question of deep interest to 
both the surgeon and the medical jurist. Besid(*s the circilmstaiu^rs which* must 
obviously modify the result, such as the size, direction, and comjilieations of the 
wound, the condition ot the patient’s health, and the treatment he is subject (‘d to. 
Dr. Purple adverts to another. “The study of those cases has led us to believe 
that tlie concussion or shock ot the organ lias more to do with sudden death than 
any other one cause. A careful examination of all cases of injury of tlfe heartj*^ 
shows that the priqfary .symptoms are combined in tlie presence of shock ; the 
auspexLsiou of the inovcmeriis of the organ, the cold, clauimy sweat, the dcatli-like 
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pallor, syncope;, jnid suspension of consciousness, all spring directly from tlie 
shock, and arc present in a large majority of guu-shot, incised, and tlie larger punc- 
tured wounds. In those eases in which the patient survives the shock, and reac- 
tion supervenes, d(‘iitli occurs from other (;auses, beiim mainly due to tlie occurrenee 
of inflammal ion in some one or other of its forms, consequent upon the injury 
done to the i^ricardium or lungs.*’ 

3. In resjX'el to progtioua the author agrees with Mr. Baird, that^tlicse wounds, 
althoifgh always daug(;rous, are not all iieec'ssarily nifirtal, and that in some ciises 
hoj>es of recovi'ry may he entertained, espc'cially if the wound has not j3onetrated 
(lec'ply, or if the symptoms of oouseciitive iullamnuition arc of a moderate cha- 
racter. Inslauecs are recorded where the patient lias lived a number of years 
afler an incised wound, or e\(‘n with a ball imbeddedpin the ventricle. The com- 
parattve mortality of heart-wounds shows What the average duration of life is 
greater if th»‘ left ventrielc bi; the seat of injury; the right ventricle being, how- 
e\er, the. pari most frequently injured. • 

Dr. Purple eoueludes his pa])er with some observations upon the forensic rela- 
tions (^f Ike subject, showing that a woiiudof the. heart cauimt be eemsidered to. 
have been ii(‘e<*ssarily fatal, wIumi the patimit luA died from the inetlieieiit treat- 
ment of the consecutive cojnplications. — New York Journal of Medicine^ vol. xiv. 
pp. 411-3 1. • 

On Krfirpat ion of Fhfuhf iu -Jno. 15y M. U I CHARD. — 111 tliivS oommuiilca^lon 
liiehard has vi('W only simple cases iif listnla, which constitute four-fifths 
ol* those met with, Wlu*<^her an abscess has preceded or not — and its absence is 
far iuorecommem tluiii usually siqiposed — a fistulous track extends from some part 
ol^tlie eireunde.nmeo of tin; anus into the rectum, jusi- above the sphincter. The 
track is luiarly straight, without any diverticulum, is usually very short, and easy 
of examination* providing this be done more gently tliau is often tbc^eiise. The 
symptoms are nroeh tljo same ip all Tht»rc is little or no pain in dt'fa;cation, 
unless there has lu'cn gre^at constipation, aecompaiyed by painful spasm of the 
spliiucter; ami then, as iu true fissure of the amis, it is only some minutes after 
tlie passage' of the stools tliat tlie j)aiu is felt. Bpt there is a constant irritation, 
/W'hiefii is increas(‘d by walking, watehirig, long sitthfif, and stimulating food. With 
this is joiiK'd itching, from ee/emu of the orifice. Baths, ^e^t, regimen, toucliing 
tiu' anus and the track with eouceutrated solution of^nitrate of silver or tincture 
*of iodine, assuage «r iTmuovc tlu'se annoying symptoms. The linen is stained by 
two very ditlerent Huids — one colourless, sticky, aiul staining like semen-s])ots, is 
furnished by the ec/ema^r intea’trigo; and the other, consisting of prominent, 
scaly, yellow sjiots, is true pus coming from the fistula itself. Tlie patient need 
not be asked whet her the IWieii is stained wutli fmcal matters, as in th(;sc c.ases 
sncli never traverse the fistula; hut \vc may learn from him that wind escapes 
iiivolunlarilv from the fuudameut.. ^ 

Slight as the sulVeriug from this infirmity may seem, an operation should always 
be advised; for the ri;portcd eases of cure arc of doubtful authenticity. Iodine 
.and other inject ions do not suefbeed iu these simple cases, it being a fact which 
exp<;rieiice alone could have taught, that nmltinle, long, ami sinuous fistuhe are 
those in which these ]m)vc efficacious. Tlic Operation M. Kichard prefers is 
that of extirimfion of the fraek if the He has had recourse to it about 

thirty times, and has always found it innocuous and effcclive. A grooved diri'ctor 
is hii reduced into live track, the length of which varies from one to two centi- 
metres, and its end is brought out at the anus. This is done very gently, iu order 
to avoid causing pain or laocration of the track, whiidi would jireveut the success 
of tlie opcraf.ion. One assistant draws up the buttock forcibly, and another keeps 
the integuments around the anus as much on the stretch as possible. When the 
walh of the track arc firm, and tlie folds of the anus well etfaced, vye may shave 
along the lower part of the dircojor at a single rapid strode ; but this is a •doubt- 
ful procedure^ for the bistoury, having its hack applied to the anal lip of the 
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sound side, and its edge pressing the internal orifice of the track, may find the 
latter so soft- and doprcssible as to recede witliout being cut, and the tissues 
becoiuiug laccrat(*(l during the effort, only an incomplete extirpation results. It 
is better to jduuge the point of the bistoury under tlic probe to the middle of the 
traeW, and liaviiig thus fixed the tissues, detach the inner half of the fistulous 
canal by two or three rapid but wcll-eonibiiied movements, so as to sacrifice as 
little as i)ossii/le. 'rhen the external half may be extirpated at one single stroke. 
Sonietim(\s, when the parts arc not kept tense enough, a tenaculum is to be plunged 
under the tr.'Vjk, and the extirpation is practised at Joisure by cutting from witliout 
inwards. In sliort, the surgeon must extirpate the canal with as little loss as 
possible, consistent wdth the eomplete removal of the pyogenic meuibraiic. 

It may be asked, what ^^e the advantages of this operation, whieh is more 
difliculi to j)crfonn and to bc'ar, audicaves a larger wound tlian ttuit of incision ? 
The advautftges are sumnnal up in ^j-w'ord. We are enabled to dispense with tents 
and all dr<‘ssings. Tejud foment ations night and moruing, and alt<*iilioii to clean- 
liness, are all that are re(|uired. Tw o hours after the opera! ion all pain has ceased, 
and confinement to bed continues only for from twenty-four to forty-eighk hours. 
No accidents or ill e(mse(jnenees* result, tlic wound, in contact with the intestine 
at one end, and closed in by the margin of tlic aims at the other, seeming to enjoy 
all the immunity of siibenlaneous wounds. ‘Complete cicatrization may, how'cver, 
be delayed for even several months, without cither patient or i^urgeonliaving cause 
for disc;ourag(Mncut. — IhfUctut dr ThenqteuiiqHe^ tome xlviii. pp. 5I37-t31. 

f ‘ 

ifM 1 

On the Employment of lEemospnnia in Jffeefiona of the Eye. ]3y M. Wahlomont. 
— During a recent visit to England, f<u* the purpose of w'itnessiug tlic present condi- 
tion of ophtlialmic surgery liere, and his re])ort upon which is for the most pUrt 
very favourable, M. Warlomont observes be founu no use made of luemospasia in 
combating 41i(^ congestion so I’rc'fiuently witnessed after the operation for cataract. 
In 13elgium, this powerful revulsive incaus w^us introduced into lij'hthahnio prac- 
tice by M. Stiev(‘iiart, of J^lons, and is now constantly employed in his cy(^- 
hos])ital. Wheiuwcr a ptTson wlio lias been operated upon manifests tin; least 
tendeuev to^ read ion, Jmiod’^- exhausting-boot is immediately applied. It is 
reiiewetl tw'o' or three tim('SO\lail\, and sometimes ofteiicr, frequently inducing; 
syncope, and avoiding thus the. lo.ss of blood, wdiich it is^ often of iuinortniieo to 
prevent, cspeeuilly in The *nged. jVL Warlomont, who is in the daily liabil of 
employing this aiiparatiis, also strongly reconimeiids it. Tts»applicatioii is very 
simple, and its employment most valuable, not only under this particular eircuui- 
stanee, but under a great number of others, in wliich ^pow erful revulsion is iudi- 
catial, as, for example, in congestive amaurosis. — Annalea Ocididique^ tome 
xxxiv. p. J2. t 

On Snheutamom Wounds. By jM.OJouvier. — M. Boiivicr, after reviewing tlie 
condition of our knowledge with respect to subcut aiuious wounds, lays down the 
following propositions ; 1. Subcutaucous, like all other descriptions of wounds, 
arc the source of traumatic irritation, and induce local inliammatioii, w ith whieh 
is connected the mcchaiiLsm of their cure. 2. They arc especially characterized 
by the slight degree of intlammalion^^and irritation lliey occasion, and the imme- 
diate cicatrization, unpreceded by sup^iuration, which is the consequence, llimce 
the advantages wliicii dilFcrcnt surgeons have, since 1S16, recognised as attaching 
to subcutaneous operations, and in ^mrlieular those having for tlicir object* the 
section of tendons or muscles. 3. The occlusion of subcutaneous wounds, com- 
pleted in their second phasis, or after tlie healing of the punriturc in the iiitegn- 
irieuts, gives rise to tlicir relative innocuity and inode of cicatrization, by applying 
the tissues one against the other, excluding the contact of all foreign liodies, and 
multiplying tlie relations of the organizablo liquid or blastema with organized and 
living, matter. 4.» Suppurative inllainmation is excited exccptiomdly in sub- 
cutaneous wounds, in consequence of accidental local irritation, too considerable 
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on effusion of blood, or defective occlnsion of the wound, which then falls into the 
clfiss of traurnatH! lesions liayinf^ communication with the exterior. 5. The cica- 
trices of the various tissues in subcutaneous wounds lioaled by iiiuucdiate organi- 
zation,* do not dilfcr in their nature from those which suecetjd to many supnuratinfj 
wounds. The formation of pus is only detrimental to the production ot perfect 
cicatrices under certain conditions. 

Ill respect to this last position, we may extract a few of JVI. 13ouvier’s 
rcuiarfes: 

Among the circunistauces that influence the perfectibility of ciccat riees — i.c., f he 
reproduction of 1 he injured tissue — are, the kind dH woinid, the situation of the 
divided parts, and the. mode in which the healing is cffeeled. Tims, in wounds 
with loss of substance and oC large surface, in which ^he tissues implicated form 
separtrt-e masses that arc entirely t'xposcd, reparation is usnallv limited to the 
]>u)duc1ion of a eutaueous cicatrix, with some imdiinents of cicatrix proper to the 
(d her tissues. But if the wound, thougli an exposed one, be e.xleiisivc ratlier in 
depth than in supcriieies, tlie tissues oecnpyiiig the deepiu- parts may become 
united by cicatrices proper to them, independenlly of the new skin destined to 
close the entry of the wound ; and such union iscven possilvhi when tlu* two sides 
of tli(i divided tissues are not in actual coiitael, providing llie separation be not 
loo considerable. The distance w’illiin wliicli this is possible, and the hmgtli of 
cicatrices that can be thus formed, vary iii ditrenml tissu(‘.s. 

Suppuration of even deep wounds exerts two kinds of influcnee on the repara- 
tion of tissues otlAr tlian cutaneous : 1, If the su]>purati()ii he so ahuiulaut that 
iTSe exireniities of I lie divided tissues float in pus, and the neighbouring tissues are 
destroyed around them, eonseeutivc union is very imperfect, or does not take place 
alkali. 2. Even in the absence of such unfavourable conditions, intense, extensive, 
or prolonged suppurative iiillammation may impair the regularity of the reparative 
action by aeeideiital adhesions, and by the fusion and induration of ^le iliifereut 
tissues, which it determines far more easily t ban does the nuMlerate and e.iTeum- 
seribed iiitlammatiou of subcutaneous cicatrizations. Still this is only exceptional 
and accidental in ihi^ healing of deep-seat e,d wounds. * Far more numerous are the 
cases ill which, in sjiitc of the suppuration, the vacancy in each tissue is defini- 
/tivcly tilled up by cicatricial tissue similar to fAat which is su]H*lied in uon- 
siipp^iiratiiig M’ouluis. That this is the Ccisc A\ith osseous tissuc is familiarly 
known; and tlie facts in relation to tendinous tissue,^t hough less known, are ub 
•Jess real, as the writftigs of Ammon, Blandiii, and M. Bouvier himself, amply 
t(\stify. Under the above-mentioned conditions, also, the nature of the substance 
iiiterveniiig betwaicu divuif^d muscles is ihe same, wliether there be suppurative 
intla.mmation or not. 'J'he subjt'ct of the reunion of nervous tissue is still a matter 
of dispute: but it has not been demonstrated that the absence of sujipuration, 
ca*feris panhtf.s^ l enders the union inoit) cornplele, or is the soh^ coudii ion necessary 
for reproduction . — Archives Gencrales, tome^d. pp. 5 J — 72. 

On the Operation for Partial Staptn/loma of the Cornea, By T)r. A. QuAoni. — - 
.Little has been written upon ^lartial staphyloma, and in this paper the autluji* 
reeals attention to a mode of operation long jince instituted by his father, J. B. 
Quadri, of Nujiles. The case iu which he exeni|#iiies it occurred in a child, ag<*d 
0 years, wlio, as tlie result of a scrofulous ^ophtnalmia, exhiinted a stanhyloma at 
the jower and inner parts of the left cornea, which gradually inereasea until the 
nupTil was covered; and vision lost, about a third of tlie cornea remaining uncovered, 
ihc patient being etherized, a knife was passed through the enniea, as iu the ope- 
ration for cataract. It was found to be so thin that, after tlie incision, it became 
flaccid, and the staphyloma disappeared. The flap was seized by the. forceps, and 
a small portion of its lower part cut oft*. The (^ye was ke})t (;losed until the third 
day, ••when, on examination, alosHof substance was obs(?rved at the base of the 
staphyloma, having a circular forip, like an ulcer of 1 he^ cof nca, and being sur- 
rouiiJcd by a whitish aureola. To prevent prolapse, the eyelids were again care* 
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fully closed, and the ease left to nature. At tlie end of eighteen days the eye was 
reopened, and cicatrization was found 1o be coinjdete. The cornea seemed, per- 
Imps, a little tlatteiu*d, as compared with that of the other c;ye. Tlu^ upper part, 
which had continued transparent, had descended to op})osite the pupil, so that the 
}>atient now began to see again. After employing laudanum for some time, tlie 
cornea bc'eamo clearer around the cicatrix, and the portion of it eove'ring the pupil 
was cpiitc tninsj)arcut. There only remained an anterior synmohia, which pre- 
vented the pupillary motion at the lower part. * 

Tins obscr\uition not only shows the great utility of the operation, but also, con- 
trary to tin* opinion of Scarpa, the little thickness of the cornea in some of tin? 
staphylomas of children. In the present case it was thinner than in the normal 
state, and had neither the hi-^aliiess nor alveolar strne^.nrc indicated by Scarj)a. 

M. AVarlonmnt states that, since ln'.has received M Quadri’s c^oinmiinieation, be 
has practised this operation for partial stapliyloma twice, with sucjcess. Intlic lir.st 
of those eases, in wliieli then' existed a considerable staphyloma at the low(U* part 
of the cornea, with preservation of some transpareney in the upper segment, the 
al)Iatiou of a llap nxstored to tlie cornea nearly its normal form and conv'exity ; and 
the ojieration in the second ease Vras still more sneeessful. Tt is to be observed 
tli.'it the loss of substaneiJ practised on the cornea slionld be mueliless eonsideiabh3 
tliau wonld seem to be recpiired for the eorn'ftlion of the deformity. The facility 
with wliieli the li[)s of tin' wound unite renders the operation, wlnm skilfully per- 
formed, almost inotlensive ; still it is a dedicate operation, and for its due j>er- 
formanee, es[)ecially in ehihlren, the •Induction of aiuestbesia is iiidispcnsable. 
to the place of election for the I'xeision of tlu* flap, wo hav«3 ah^ays to fear, wlnni 
it is made below, that the resulting cicatrix may intercept some of the luminous 
rays. Whern madci at the np|)er pari, a portion of th<^ iris might chance to bi'cojtie 
engaged in the wound, and tin' pupil miirht then he drawn up h(‘U(*ath tin* upper 
lid. Secin^i, too, the dilhcnlty of operating upon tln^ inner side, M. Warlomont 
re(joinm('uds that thtj exeisioii should he rmule <‘\ternally, as any cicatrix or traction 
of the pupil that might rcsi|li would prove there of compaiutivcdy lit tic conse- 
quence. — Annales (T OculUllqffe^ tome xxxiv. p. 17. 

Of? I he Trr^mefd of Artlf}c?(l^\'t)?us?nfh Irred??rlhle Ef^erftlof?. By M. Gossicux. — * 
A man, aged OS, of good health and robust const i kit ion, having undergone tin', 
operation for inguinal hernia^, October lOtli, tJic iiit(*stiiie was found gaiigreiieil, and 
was excised. Between llieu and the 2()tli Novemlnn- the gaiTgroiied parts had come 
away, and an artificial anus had formed, with an irreducible eversion of tlie iules- 
line, the size of a walnut. No stool by the natural pannages had occurred since 
tlie operation. The upper part of the small intestine was the part implicated, 
inasmuch as, half an hour aft(3r food had been given, tliere was an eseapii of a 
greenish fluid, without faical odour, which continued to flow for some liours. 
Hiere w^as no tendency to a sjimitauejhs cure, as manifested by the formation of 
Scarpa’s infundibulum; and tlie patient was quite unable to bear the a])plication 
of cornpresses, which was several times triiid. Kaj)id eniaeiatiou ensued, not only 
on account of the short track the aliments had to traverse, but from the small 
quantity of these taken, the patient Ivvving little ap|>etite, and wishing to avoid the 
irritation of the erythernatoiis skift produced by the issue of the fluids, lie would, 
indeed, have sunk, had not Ids strengH been solfncwhat maintained l)y injecting, 
two or three times a day, about a pint of broth into the lower end of tlie artificial 
opening. Finding howi'ver that, in spite of this aid, the patient’s strength w'lis 
still sinking, M. Gosselin resolved to liave recourse to an opeialion for the radical 
eaae of the atfcction by section of the septum, for which he employed Dupuytren’s 
cntcrotomc. . This was applied on the 20th, and removed on tlie 201 h November, 
the Ilr.st natural stool taking place on the 27th, stools continuing to pass from time 
to time. They then became more rare, and tlirf fluids escaped from the wduud 
pretty much the same vfi before the operation. The eversion, too, increased daily 
in size, and became more and more irreducible. On exandnatiou with the linger. 
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tho soptiim could now only be felt at scotch or eiglii centimetres’ deptli, wliile llie 
two cuds of ilui intestine ooniinunicated by a sort of cavity in cominon. 1'lic 
cxtcrujil openiii*', though much narrowed, still admitted tlie thumb, and the intc- 
giimenlaS were drawn towards it, and had a lendeney to sink in flicrc. ThLM)l)stu<*]e 
to a definitive occlusion was presented by the irrcdiieible eversion ; and M. (h)ssi*lin 
resolved (:^8thJJeccmbcr) to complete the treatment liy a sn|>plemeiitary auiojdast ic 
optjration. By this he was desirous of procuring a raw surface (]J[ the c\erled 
intestimj, and bring the integnnumts in contact with it. l1io mneouS nicml)r;ni(; 
was lirst carefully dissected oil’, wliicli impli<*d a very tedious j>roce( lure, as the thin 
iragincnts were easily torn, and it was very importailt not to penetrate to tJie peri- 
tonimm. its removal was executed without going bcv(»ml the muscular layer, and 
was rendered easier by the tlnekoaing which it and the subjacvmt (rellular tissue 
lia<l infd(‘rguuc. This gave but little pain, ajjd was altcmh'd with little h;emor- 
rhage. 'J’lie patient had been kept fasting from the day before, in ordc'r that the 
iiit(!.-5t.inal contents might not interfere witli*tli(‘. oj)eration or tlie subsecpient 
adiiesivc orocivss. Next a cireular incisirm of tin; skin \\;is performed, at a centi- 
nielre and in half from the I'dgc of the ojicning, and all the skin hotwetm this op^m- 
ing aiuf the incision was removed. This stage w%s of shorter duration, and *mly 
presented some dillieulty, by reason of th(‘. eojidensat ion of tlie snbcutancoiis eeU 
Inlar tissue. 1'he deuudixl surfaces Awere now inlleclcMl towards eaeli otluT fi<mi 
one side to tlie other, and retained tlnu*c hy an assistant. I’ho dis])osition given 
to tlnmi was such that the approximated bleeding parts in reality formed two 
j)lanes — a supcrticftil one, at the: level of whieV tlie abdominal wall was in coni act 
\?Tlh itself, and a deeper ou('., produced by the etmtact of this same part with the 
intestine, deprived of its mucous membrane, yive ])oiuts of (|ui]lcd suture were 
pajtocd through tin; snpinticial plane of the Moiiud; and, as the parts were some- 
what tense, an incision of six or seven centimetres in length was made, on each side 
of, and at alioiif two lingers’ breadth from, the suture — c*oinj)iising thjj skin, sub- 
eiiianeous cellular tissue, and aponeurosis of the great, ol)li((uc. The patient was 
ki’pti fasting, and sustained during tliis period upon broth glysters. The 
sutures eam(‘. away on tlie sixth day, adli('sion having Taken place. Shortly after, 
howiner, t here w^as some diseliargc of intest inal tin ids ni'ar two of the points of 
suture, which remained list ulous until tiic 1 5th lu -Viarv, by when, •through the 
■ agciiey of compression, they had bc’eomc closed. .\t the present time, tin; 
cicatrix is eomjilctc, and feels very solid. At its levei{ the integuimmts adhere to 
Ti deep-seat od, (tens<^ iii^s, which appears to be the e\ Cited part quitC COUfoUlldcd 
'with tlicm. — liecue Medieo-ChintryivaU*^ tome xvii. pj). — 9. 
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1. M. Cii. JuoEE relates <he appearances found on post-mortem examination of 
the bodies of tliree women who died about the epoch of inciistnuilimi. His 
observations are t)f great interest, and as it is of importance to colleet facts of 
this nature, we give them in detail. Case 1, was that of a young woman who died 
of acute delirium, on July 17th, 1853, in the Salpctriere. A few drops of blood 
had escaped from the vagina the night before she died. The bodytof the uterus 
was voliimimv;is ; its wails thickened. On the whole internal surhiee was seen a 
layer of gelatinous appearance and consistency, of about tw'o millimetres in thick- 
ness. l"hc cplour of this was light red ; it ceased abruptly at the upper orifice of 
the neck, llie interior of tl^c neck was of a yellowish colour; it appeared to 
have undergone no modification under the influence of menstruation. Tlic os liiicte 
was swollen, so as to narro^ the orifice ; its colour pf a dec}) blue : some snots 
wore black like lung struck writh ajy^plcxy. On squeezing it, droplets blood 
oozed out. On section (longitudinal) of the organ, the tissue of the body and 
of the neck was found to m* normal; at the level of the lips of tlie os uteri 
this a})poaraiu*c vanislu.*d, and was rcphuunl by a kind of magma, containing iu its 
interior traces of fibres, presenting much the aspect of pulmonary aj>oplc\y. 

AppendaffCR of the Uterun. — The right ligament exhibited marked congestion, 
and a beautiful capillary network. The same injection was semi on the outside of 
the Fallopian tube ; the inside was in the same condition, es})ecially m‘ar tlie uterine 
ciul. Tlie kind of membrane, of liglii red, described in tlui uterine cavity, existed 
also ii{‘ar this point, and was thick enough to nearly close tin: tube. (Owing, we 
presiutic, to a }>riuter’s error in the i original, wc are unable to 'ndcr tlni follcnvin^ 
ap[)earanccs to the proper ovary — both are culled left .) On tlie external sui fat^n 
was a promiuciicc the size of a cherry, of a deepish hhiek, surrounded by a r(*d 
areola, fading away in intensity. On one of its sides wjis a hole, admitting a 
probe. On dividing 1 he ovary, there were seen, besides numerous scars, fovir hodit's, 
of various jjhapes. Tlie deepest, of tlie size of a hemp-sc*(Ml, looked like a white 
membrane lolded many t inu's on itself. The next, somewhat bigger, \vas princi- 
pally formed by fibres, crossed iu all directions, colour bluish. The ihinl was 
nearly sup(*rficial, bigger tinfli either of the preceding, its colour dccqi rod. The 
fourth ivas the biggest of all, and cmial to one-third the bulk of the entire organ. 
It was imincTKaterv in a[)posit^iii wdth the fibrous envelope of the ovary. It was 
formed of two distinct parts: one external, of irregular lorm, toothed throughout 
its interior, and of a deej) rfd colour; then there w^as a membnim* investing all 
the toothings, and serving as a pouch, for a clot of a colc/ar ^puch less decq) than’ 
the most external one. It cannot be doubted that these two latter were corjiora 
lutea. 

Case 2. — A w'omaii entered the Salpctriere on January 27th, ]85t, a}iJ died on 
tlio ()th of February following ; she was seized with delirium, tlum a few days 
afterwards the menses appeared, and did not cease to flow till six days b(^forc death. 

The uterus appeared more voluinAous than usual. Its internal surface was 
lined by a kind of membraue,, thick and hard, of a deep brown red. This could 
be e;isily raised off by the liamllc of the scalpel; it disappeared at the level of the 
n(^ck. The os iinem Wfis dark red, soft, and easily laccrable. The left Fallojuan 
lube was congested; the left ovary same, it contained a corpus luteum tilled 
with coagulated blood, of the sizi or k nut, and on its surface a scar. 

Case 3. — A woman, aged 23, entered the Uotel-Dieu on August Gth, and died 
the same day. She had hanged herseli. 

The uterus seemed inereased iu volume. The cavity was larger than in the 
physiological state; it was lined by a soft reddish membrane of live or six millimetres’ 
thickness, easy to remove by scraping with the handle of the scalpel. Examined 
by a lens, it presented the ajipearance of a very full and beautiful capillary network, 
enclosed in a meriibr^e like a mucous juctnbranc. This membrane was continued 
into the Fallopian lubes, but ceased at the orifice of the os internum uteri. Tkc os 
tiiicfe,-on the othef hand, was strongly congested, and resembled in aspect an 
apoplectic lung. The right ovary, wliich was very large, contained a corpus luteum 
of the size of an almond, showing a scar yet imperfectly closed- , 
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M. Jiiclee enunciates the following conclusions : 

1. The blood which escapes by the vagina at the menstrual epoch proceeds 
neither from the cavity of tin; ut(Tus nor from tliat of the cervix. 

2. It»pro<Jceds entirely from the lij)s of the cervix, which are strongly congested 
at that time. 

• 

2. The memoir of M. La.ugteii contains a valuable examination of^he principal 
qiiestiofis relating to tlie origin and development of retro-uterine hemorrhage. 
This name is given tom cyst of blood situated between the rectum ant^ tlic uterus, 
wdliel), pusliing forward the posterior wall of the t'ugina, gradually iiliiug the 
pelvic cavity, and rising above the iliac-fossa, may open by itself in the vagina or 
rectum; the cunt tmls" being /^lots deposited on the^walls and in the cavity, 
togetlft.r*with a thick, viscous, syrupy bloody of the colour of dregs of wine, or 
cbocohite. 

I'he situation, progressive and alnmst periodical course, tlic contained liquid, 
the aceou»pau\ing inctrorrhagia, eharaetcrizc this cyst Mritli sufficient precision to 
render Iju^ (diagnosis almost certain. 

The only tumour of the cavity of the. pelvis with which it might he confouiuh'd, 
is another sanguineous cysl, that* results from tubal or interstitial cxira-uteriuc 
gestatioj] in tlioso very rare cases in whicli the rupture of the Fallopian tube and 
uterine fibres do(\s not immi'diately, or very quickly, entail the dcatli of the woman. 
Of this M. Laugier knows but two iiistauccs. 

The history of rdtro- uterine lucmatoeele is quite new, and as yet incomplclc. 
TsTIic encysted blood eout aim'd in the ])eritonenm Y Can it be accumulated beucatji 
the u1 cn)-r(*(jtal cul-de-sae outside this mombrauc ? But the most interesting 
qucition is as to the origin of the blood. 

A speeiineii has Ix'cii i»rescufed to the Surgical Society by M. Denonvilliers, 
wbicli suggi'stcd Ihe idea tl\at if in spontaneous ovulation the migration of 
tin; ovule is imperl'eot, and lucinorrhage ei)usi(h*rablc, some blood may fall into 
the rotro-ulerinc cul-de-sae ; and that, if an adhesive peritonitis sequestrate this 
elfusiou, the retro-uterine lucmatoeele is formed. To look upon the imperfect 
niigration of tlie ovule as the cause of the hoematoecle must be regarded Jis a 
sin) pic Jiypothesis, and especially because complete is not klcompatible 

•Mutli retro-uterine eflusiou of blood; since this sometimes commences some days 
after me.nstruation, at an epoch when the ovule is alrejlrty in the Fallopian tube. 

• ^i'he prog)*essivc ggpwfli of the hannatocele also calls for an explanation. But 
since all observers have rcmark(;d the coincidence of a menstrual epoch with the 
commcuecmciit of the lueijjgitocele, and some go so far as to regard lias the effect 
of a d<‘viution of the eatamenia — another hypothesis Ic'ss founded than the first — 
it is natural to assign a part Jbo the ])licuomeua of spontaneous ovulation in the 
etiology of the disease. 

Is ilicre coincidence between the fonnatioi#of the lucmatoeele and spontaneous 
ovulation ? In the first place, the simultaneity of the hannatocele and the eruption 
of tlic catamenia is not perfect. Sometimes the catamenia uiqiear as usual, a 
UKitroiThagia follows, but for twe^ or three weeks, then stoj)s, and on the very next 
day an acute abdominal pain indicates the conmieuceinent of the lucniatocelc\ In 
otfier eases the catamenia have passed eight flays,# presenting nothing particular, 
when acute pains arise, a metrorrhjgia lakes plai'c, and then the ha*matocele. In 
another ease abdominal pains follow a inetrorrliagia of three weeks’ duration ; six 
months later, the catamenia last five days jiiistead of three, and it is after this 
more abundant menstruation that abdominal pains reappear. Dating from this 
inom<uit, there is suppression of the menses, and development of tlie hmmatocelc. 

In a fourth ease, delay of three weeks ; tluui flooding, lasting for six weeks ; at 
length', luematoccle. 

In » fifth case, delay of two mouths; then flooding; and eiglit days afterwards 
signs of hfiemaloeele. . • . . * * 

In a sixth patient, acute abdominal pains ; six weeks afterwards the* menses 
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appear, last, for four days, as usual; ou ceasing, pains more severe, and growth of 
the lucmatocelo. 

In a seventh ease, tlie menses had taken place ; then acute ami sudden pains 
oeciirred ; next period, a diday ; the menses apj)car, and last but two days, pains 
increasing in severity ; at the third e])och, menses last but twenty-four hours, and 
the pains increase at the same time as the huMnatocele becomes devieloped. 

Several fagfs result from these obscivvat ions. 

1st. Most frccjuently the liamiatoccle begins after the catamenia, soKictimcs 
several days after their cessation. Now, ae(*ordiiJg to the theory of Bisclioif, the 
ovule leaves’ the vesicle at tJic moment when the menstrual flow ceases. The 
beginning of the hoematocele would, on tliat theory, therefore coincide with the 
escape of the ovule, or would follow dosely upon it. 

2nd. In more rare caseS the suppression of the’ menses, or their progressive 
diminution, is the sign of its appeafaiiee. 

3rd. An almost const suit pheuoifieuoii, cither after a delay or following a regular 
epoch, is a prolonged rather tliau a ])rofuse flooding, which ))rccedes and aeeoiu- 
panios the haematocelc, and is reuevv<Ml at each epoch of iiicTeast?d dewsdopnnmi.. 

There is, therefore, almost ct^nplete eoiiicidenee between the mo)nenl of spon- 
taneous ovulation mid the commencement of the luematoiicle. 

A second relation b(‘t\vcen tliis disease and vesicular ovulation is, that all the 
circumstances which, during or \('ry near the menstrual ('pocdi, are of a nature to 
increase the sanguineous congest ion of tJie ovaries, may become predisposing or 
accidental causes of lueinatocclc. * * 

Spontaneous ovulation and reiro-nterinc luTmatoeelc have a (diaraeter in e<?!U- 
nion, M'hich establishes tliat their scut is in the ovary. 

The hy}>ogastrie jiaius fi*lt during menstruation are generally referred to. tlie 
uterus. yV more special examination has enabled M. Laugier to dcUuiuine, tliat 
in the great majority of (;ases there e.xists a pain at tlie level* of one or both 
ovaries. iNf. Langier has (‘xtemh'd this observation to the origin of luvmatoeele ; 
he Inis observed thi.'» unilateral ovarian pain in e.ve.ry ease ot’ retro-uterine hmma- 
toecle. In haunaloeele the fiuilatcral pain is much more iutimse tlian in spontaneous 
ovulation. From the coiinuciicemcut the woman has felt it acutely, anil at a more 
advanced period, when iho^aiiguiiieous cyst occupies almost tluj wdioh', pelvic 
cavity, and sometimes rises into the two iliac fossae, ^ the surgeon may still detect 
this ovarian pain, wliieli is^hicreased by gentle jiresaiire. 

AI. Langier them rec'itijs several anatomical observation^. In the speeimeu 
referred to at tlui Iiegiiiuing of tliis article, the ovaries corresponded by <me of 
their aspects to the interior of the .sanguineous focus,juid both |>i*es('iited ou this 
as|)ect several apertures opening into the cyst. The interior of 1 hesc aiuntures 
was roughened by reddish iibriuous products. Tlu;^ two ovaries w’ere iroyered on 
the peritoiieal side wdth false membranes, which sealed them to tin*, broad ligaiiieut. 

In a specimen examined in 1353, <Jie only one possessed by the Musee de la 
Faculle, the ovary opened into the cyst, ndaiiis only traces of its tissue. It is an 
agglomeration of five or six nodKile.s of the size of hemp-seed, of (ibrinous consist- 
ence. They project into the cyst of the hajinatoiyde. ()n tlie peritoneal sidcy tliey 
arc eovere<l by the ovarian envelope and false membranes, whieli make a tbick 
shell. ^ t . 

In another specimen, presented some weeks ago to tlie Anatomical Society, the 
left ovary, mis-shapen, globular, audVcduccd to the size of a nut, formed a part 
of the wall of the sanguineous cyst, and opened into its cavity. Its tis.sue was 
friable, reddish-yellow, and quite similar to the librinous dabria cont ained in the cyst 
of the haimalocde. 

Lastly, one of the autopsies related in the thesis of M. Vignes, demonstrates 
that the ovary mav be completely destroyed. All the signs of haamatocele had 
been observed during life. At the autopsy, the Fallopian tube and ovary had dis- 
appeared. • . 

Here, it is not simply a congestion carried to the point of causing the hajmato- 
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ccle at tlic time of spontaneous ovulation ; it is a kind of breaking-iip of the ovary, 
the tissue of which, profoundly altered, diminishes little by little, and is at last 
dcstroy(‘d. 

M. I jauf^ier r(*hi<(‘s a case from veterinary medicine, proving that during tlm 
rut in animals, the: ovary may be ihe seat of similar disorders. On the iiOlh Sep- 
tember, 1852, a^mw perished rapidly from int<*viial hicmonhage at tlio epoeh of 
the rut. The abdominal cavity c*oiifaimal t\v(;l\e quartvS of blood. left ovary 

was tlic Size of a man's head. Its eorlieal envelope, which in the nalTiral state 
is d(‘nse and compact, was so tliiiiiied hy distension, that its libres were romjilelely 
separated from cacli other. 'Fhis monstrous oMuy w'tis dt'cply era(*ked in a line 
with the greater curvature. The interior jireseiittal a t issue* giving no resistance 
to the edge of llu; knife*; it wa^ m> uK)re* than a reddish jml]), breaking under the 
linger, Jfuvf elosel v res(‘mbliiiglhe splenic pul]). ^Tlie e-ejipena lutea were eoinjdeitedy 
isolated from the tissues of I his organ ; they liad preseu'ved iheir ne)rmal eharaeter; 
their me)re compact structure* had j)rol)ablY kept them from sanguiueenis imbibi- 
tion. In the interior of the Fallopian tube llieie was a small vesicle, tin; si/a* eif a 
kiducy-be^ui, 4ilh*d with a yellow llu;d; this s<‘<*m(‘d to be the^ ovule. AVlio could 
hesitate* in r(‘(;()gnising hert^ a luemurrhage, at lirst Aitra-eivarian, and which, if h'ss 
profuse* and less ra[)id, W'ouhl have given rise to a ha-malocele ‘r 

M. haugier concludes with the feilloxring deduel ions: 

(1.) Spe) I it an CO us enulation is, truly, the exciting cause of iutra-utcrinc ha'ina- 
toeele. 

^(2.) 'Phe physiological (*ongeslion of the oviwy during spontaneous ovulation, 
wiIlT i»ersis(cncc of the opemiug of the Graiilidii vesicle, doexs not give rise to 
ha‘matoee‘le. • 

(I5.*) Feir this to be produced, there must be, an e>Lagg(*rated ee)ngestion, some- 
times brought about by accidental causes, the action of wiiieh is (‘xcrteil during, 
or some days after, nicustruation. Abortions arc nut, as has been suppiise*d, the 
immediate causes of Imnuatocrlo. 

(k) It is especially i he nd urns of spontaneous ovulation that gradually augment 
tlie volume of the lueiuatocelc. 

(5.) The successive ovarian vesicles open into tlie luematic e\st. and remain 
gaping, so that t lie ovary is destroyed by a small iiui^ber of spiiul ancons ovula- 
•tlons taking ])lacc in the conditions jircsentcd by this organ from the eommenee- 
meiit of luematoeele. ^ • 

X(\.) Tln^ rupture ota Oruarian vesicle furnishing tin* passage opened for the 
blood which esea|)es from the ovary, the cyst of the luemafueelc will be for the 
. most part intra'peritoncal. ^ 

(7.) ISpontaneous ovulation and liflcmatocelc have a common cliaractcr iu unila- 
teral abdominal pain, the seat which is the ovary, iu wdiich vesicular ovulathm 
is taking place. 

(8.) Itut may cause in animals an ovarian ^ingestion, followed by rupture of 
the organ — thal is, accidents resembling retro-utcriuc lia'inatocelc. 

3, A woman, aged 26, who had a year previously given birth to a child, and 
had subsequently menstruated, was supposed be m the fourth month of preg- 
nancy, wiien severe and contiiiuous hwinorrliaf^. set^in, followed by tiic discharge 
of an hydatid mole, weighing tliree pounds, and deatli three days later. The left 
ovary w'as tlie size of a child’s head, the rigRt of a list. Both w(‘rc filled with 
cysts, Varying in size from a cherry to a walnut; most of them contained a coagu- 
lum of blood, the surface of which was invested wdth a layer of pure ilbriu. Some 
of the cysts wTre filled with a ycllowrish, others with a greenish, fluid. In one of 
the cysts, a delicate bladder, consisting of a finely-granulated luembraiie, was 
suspended, and was also lined by a membranous delicate layer of fibrin, in which 
•minerofis round and fusiform corpuscles were found. Many olhm' cysts contained 
a coaguluni consisting of fibrin, and invested and traversed by whirisli membramwis 
matter. At the surface of the ovariau tumours there were, here aud there 
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between the larger cysts, follicles varying in size from that of a hemp-seed to that 
of a beau, coutaiiiiug a colourless or greenish-brown fluid, with menibraiious floe- 
ciili. All the cysts" eontaiiied a pulpy, very opaque ovule; their zona pcllueida 
was not well defined externally, and tlic genniual vesicle was only detected in a 
single ovule. 

4i, Dr. At.BEns relates two cases of fibroid uterine tumours, in illustration of tlie 
pal^lologiciil ffict, that a rich vascular network is at times observed outlioSe fibroid 
tumours w'liich project into the uterine cavity, and are invested by the rnucous 
membrane. This erectile nrtwork, according to Dr. Albers’ observations, is ])ro- 
duecd only in those cases in wliich the tumours have reached a eertaiu size — that 
of an apple at least — anjl may be the occasion of persistent and fatal hiemor- 
rliage. « < 

Case!. — A woman, aged SO, who had Ixune two children favourably, was 
received info the (Clinique six weeks after her Ihird labour, on ae(*ouut of persis- 
tent flooding. Oil examination, the o.s was found mon' (»peuthaii usual, and bright 
red blood issuing from it. Iso trt'atment availed. TJie patient dii'^I, fqur weihs 
alter adrnis.sion, of exhausfiour There was found in the fundus uteri a fibroid 
growth of the size of a large apple, covered by mucous membrane, hall* imb(*dded 
in the muscular wall, half projecting into <fhc uterine cavity. The miieous uiem- 
branc wuis of velvet ty softness, and consisted of a great crowd ol fiiu'. vt'sscls, 
which on one side formed a decided projection; in this phice there were open 
vessels, and the whole spot liad «. gnawed appearance. This errelile iissue^ost 
itself in the edges in flic mucous membraue, out stretched over the whole tuinour, 
which was a simple fibroid. From its size, it was jmlgcd that it liad cxi.'slcd 

before the conimencement of tlie third pregnancy. ^ . 

Case 2, is described by G. Tuerk, in his Dissertation, ‘ Tconographia ingentis 
tumoris (ibrosi in utero primaj parlurientis. Bonna% 185 k’ A woman, aged 29,^ 
had always ineustruatcd regularly, from tlie age of 17 until the commeiu'cment of 
pregnaucy. Ihiiiis came on in the sixth mouth; it was found that tin* cavity of 
the pelvis was almost fillcU by a soft tumour; th<‘ head was high ahove flu; brim. 
Affcr a time the head came down, compressing the tumour, <nul, being seized with 
forceps, w!is delivered. Tlv^ tuinour immediately resumed its former position in 
the ptdvis. The patient did w^ell for a time, Jhity year later slie again mis(%'irried 
at the sixth mouth, with ^Veat flooding. Two mouths after this, iloodiug recurred, 
and again from time to time at shorter intcirvals, so fiuik six rnontlis after the 
abortion slie w^as carried off. There was fiiiind at the Ioavci* part ol llu' right side 
of the uterus a fibroid tumour, surrounded by imuL'*ular fibres; on the left, a 
smaller globular fibroid, streteliing out the miu'ous meriibranc, projected into the 
uterine cavity; and in the walls of the fundus ten j:u(»re small tumours. 

Dr. Albers concludes that the blood poured out of iluisc tumours, comes not 
from the vessels in the tumour itself, but from the ve.ssels whicli are lound on 
its periphery. The vascular network that surrounds flic fibroid swelling, and 
causes the flooding, luis the greatest similarity with that found in the neiglibour- 
hood of hajiiiorrhoidal tumours. 

5. MACiiJfiK, of Mainz, has reSate&'two cases of fibroid polypi of theutcrus, of pat.ho- 
logical and therapeutical interest. ^ womanfaged 40, had for a year suffered from 
menstrual irregularity, and for eight weeks had observed strong flooding. There 
was found a fibrous ymlypus, the size of a child’s head. It fiot being low enough 
for ligature, a hole was made in a soft place with tlie finger, and emollient injections 
introduced. As the polypus some days after was still unfit l*or operation, several 

S ieces of the fibrous tissim w^cre removed, w\icreupon a finantity of bloody pus 
owed. On the following day the polypus had all vanished, excepting a few mem- 
branous shreds, which were hanging out of ttaj os uteri. Nutiu*e luid cftceted the- 
greater part of "the/ operation. Under injections — firstly mucihigiuous, then of 
quinine — the remains were removed. 
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The other case is from Unger : — A large fibrous polypus was cast off spon- 
taneously, removjil from the. vagina only being called fc)r. 

M. (jAUTiKii reports various nKuhis in wliich alum is ernplovt'd with success at 
tlic Lourciuc, at Paris, in diseases of the genital organs of women. It may be 
ajjplicd in the form of powder to flu* vagina by means of the speculum, or a piece 
^)t coti on- wool (J’ the size of ii walnut, containing, wraj)ped in its centre, a tca- 
s])Oonful of powdered almn, and having a thread attached to it, to rd(^subseqiicnt 
removal •may l)c placed in the vagina in contact with the cervix, by aid of’ttc 
speculum; or plugs of lint, smeared with an al\im ointment — half alum, half lard 
— may be inserted: fine ones may b(^ made for intfoductiou into tlic cervical 
canal— these were contrived by M. (iiienean do Alussy ; lastly, alum may be used 
in solution, by inje(*tiou or irrigation. M. Oaiitier csp(‘cially rccominciids the dry 
aluniiii»u^»%p]ug in blciiuorrhagia, and in vagiiid vegetatAns, 


il. GeS'IATION; PcETAli PHYSIOLOGY AX1> PaTIIOLOGY. 

% 

1. OhsprrfffioMu on Twful I'/ffsafioits. (From I)r. liirLiJNCi’s Semi-Annual Ri‘port 
of the New York -Lying-in Asylum. Amer. Aled, Monthly. March, KS.^a.) 

2. RpfhtcfUrti of fftr of fhf‘ dtirinfj G entail Ott. Hv M. P. 

Drnojs. (Journal dc Aled. ct dc Cliir. Prat., and Jtev. Med.-Chir. Juin, 

isrjj.) . ^ 

3^ Qn Coiiffenital Dropnt/ of the Kh(aef/s. By iXujy. ViKcriow, (Vcrhaiidl. dcr 
rhys. Nied. (i(‘S(*llseli. in Wurzburg. lS.^5.) * 

4. A CUiSe ofi\(tti(Ml Ijfihoifr i)i a Xpfjro-f/irl^ aged T/nrfern. By W. S. Stoaklly, 

M.l). fMed. Lxain., Philnd. A])ril, lS5r).) 

5. A Cane of llaoaorrhaffe (tariff// Gestation fnaa Caaliflower Krcnnrraee, and Care 
by lircinion, Dr. Jos Scaktii. (Wochenbl. d. Zeitsehr. d. k. k. (Jt'sellsch. 
(1. Aerzic zu Wien. 2nd April, 1S55.) 

1. Tx Dr. PvllIxNg’s* ‘ Jteport of (lie New York lj«iing-in Asylum’ are some 
interesting observations on the fa'tal pulsation. The foetal eireulalioii was exa- 
mined in 33 enses. In 2, the fintal heart could not be beard. In the.remaining 
lU, the point at which its pulsations were mo.st distinct, during the last, month of 
’j)regmn\ey, was from one to three inelu»s beh)\\ the horiyjonlal j>lanc of the unibi- 
liaiLs, b('ing situated on tjie nu'diau line once, to its right five times, to i^s left 
twcuty-fi\e times. Tlltw(] instaiuTs it ebaiiged from the riglit to the left side of 
the abdomen, a few days pievioi^s to labour. Th(‘, frefjneiiey of the firtal jmlsc 
■ before the c(mimeneem('nt^)f uterine (‘ontract ion, vanod from lOf to lOS, a\(‘- 
raging 13 L Tu 2 eases, in which the mothers enie it'd the asylum labouring under 
a severe bronchial alVeetion, a11(*nded by mueli vascular exeltemeiil, it was 152 and 
KiO rcs])eelively. 4'hc fietal i>nlse during labour averaged about 12S, Its range 
was not fully delormined, il being subject to great \ariation. In one instance, m 
wliieli ergotwas given two hours prior to delivery, (\xeiting the uterus to strong 
con1n\ftion, the frecpieury of tlic ])ulsa1 ions was imm(‘diately diminished from ItLO 
toT28 per minute, remaining thus depressed until the expulsion of the child. 

2. A case observed by M. Drnoi|i throws some tight on the question, whether 
the size of the feet us can he reduced by follow ing a particular regimen during 
gestation? A woimpi, shortly Jil’ter pregnancy, snlVered intolerable ])ain after 
taking food, so that she w.as afraid to cat ; she r('Stri(*ted heisilf to tlie most .scanty 
diet until delivery. The eijild was born at eight months and a lialf ; it weighed 
searecly 1500 gi-ammes, but it was very lively, and sucked w(‘ll. The placcmla 
preseiiUid nothing particular but smullucss. A case is referred to in which Af. 
^Depanl, succeeded in reducing th^ size of the fa-tus by spare ivgimeu; and 
M. Dubois refers to aiu)tb(*r of a woman xvho, having escaped afjer a bad labour 
from pelvic contraction, was subj('ct(xi in her second prcgiumcy to a very sfrict 
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regimen, and tlic cliild was so small that it was delivered naturally, yet in condi- 
tion to live. 

3. llui). Vine now’s communication is one of great interest, in a pathological 
and obstetric point of view : — A woman delivered herself secretly in a woo<l ; the 
dead cliild became the subject of medico-legal investigation. The kidneys wi'rp 
found enoiynonsly enlarged. The appcaranct;s, which are minutely described, l(*ad 
tdPMie conclusion that the kiducys were affected by cyst old degenerafioii, with 
complete g-tresia of the pelves and papilhe. Virchow then proceeds to relate otln^r 
instances of the same doge ifk^rat ion which ho had observiid. In every ease it was 
found that Ihe point of departure of the cystic formation was ectasia of the urinary 
canals or of the iMalpighpin bodies. 

Virchow then refms to this afVegtion as a cause of obsf ruction to hiborfr* Several 
cases of difliciilt labour from this cause arc known. With such a disease, the pro- 
longed life of the child is scarcely possible. 

4. Dr. Stoakley, of Northampton County, Virginia, relates the cfn^e ,of a negro 
girl, of thirteen years of age,rwho brought forth a licalthy child, of tlic ordinary 
size, after a natural labour of a remarkably t*asy charaeU^r. 


5. Dr. Jos. Spaeth relates an interesting ease of excision of the os ut('ri during 

pregiijiiloy, under Ihe following circiimstancfis A woman, ggod ii!)?\vas pregnant 

a third time. Abont the end of f-Jie fifth monfh, without obvious eausi*, e.t^io is 
Inemorrhage in clots suddenly appeared. This ceased under rest and acids, and at 
tiu' end of a week a whitish muddy discharge set iu. There were no ]>ains. lu 
the eighth month lucmorrliage returned; the fmtal heart was heard. A tumour 
the si/e of the fist was felt in the vagina, covered with clots, a;id resembling the. 
placenta#!!! feel. The Ininour was attached by a narrow n(‘ck to the jiosterior lip 
of the os ntevi. Blood flowed freely from the surface of the tumour. A ligature 
was applied round tlie neck of the tumour, which uas tlrt?n dividc'd hv scissors 
below tlic ligature. The bleeding ceased, and no fever Ibllowi^d. The ligatun^ fell 
next day ^ On the eighth day after excision the. membranes burst ; the iVelns pre- 
sent (m 1 by*Hic lireccli; it w€s born alive, but weak, being of eight months’ growUi, 
and di(‘d shortly. The patient recovered well, lleniaining afterwards under tlic 
observation of Dr. SpaetH^ sh(5 sulfered no jiain, Icucorrlioia, nor flooding. 

ThJI examination of the tumour showed that it was ji spvieimen of that form of 
epithelial cancer wliich Sir Charles Clarke calleil the cauliflower excrescence. 


Tir. Labour. 

1. Urremic Eclampsia, By V. (Schmidt’s .Jahrb. No. 7, 1S55.) 

2. Tfco Cases of 1) list ocMa ; oitefrom Etwnaous Knlarficmr at (f the Ki(hici/.\\ the other 
from a Carcinomatous Llcer. By AIM. Sieiv)L 1 > & Noegoeiiatii. (llcv. xMed.- 

Chir., Janv. 1855.) 

3. A Ccphalu-Ecloimetcr, By Martin. (Schmidt’s Jalirb. -No. 7, 1855.) 

4. Oa Turuiug as a Subditate for Cephalotomf^f iu Cout ruction of the Eelcis, By 
M. Dubrkuilh, fils. (Jlcv. Alc4l.-Chir., Mars, 1S55.) 

5. y/ Case of Sf/mphnscotomi/, By M. AIaslteurat Lagemard, of Grand-Bourg. 
(Bull. Gen. dc Tlierap., tom. xlvii. onzieme livrais.) 

6. A Case of Extra-Uterine Gestation cured bu Gastrotomv, By AI. Rousseau. 

(Bull. Gen. de Tlidr., Alai, 1855.) 

7. On Extra- Uterine Gestation, By Bremont (Gaz. dcs Hop. 24, 1856), and 

Monod (L’Uflion Med. 1855). ^ , 

8. Eerimeal Fisidila left by ihe Transit of the hfant through the Eerincjeum, By 
*J. Y. Simpson, AI.D. (Ediub. Med. Joum. July, 1856!) 



555 


1855 .] Quarterly Report on Midwifery, 

1. Dr. WihGER proposes to deft’iid Unit new view of cclani})siH which regards it as 
a eoinnlication of uraemia, aguiiist the older views sustained by L’lluillicr and 
Depaul . lie divides his memoir into six parts. 

(1.) Cniiqite of the Negative Ohnerrathuts-- Tlie author se(‘ks to sliow tliat the 
cases of eelamp?iyfi without albuminuria reeorde’d by Ij’ITuiilier, l.)e))anl, and Jlas- 
car(*l, must be eliminat(‘d, either because the albumen was not searel^ed for with 
sulheient^ care, or because the absence of albumen does not prove the ifbscncg of 
nramiia. 

(2.) On the Condition of the Kidneys, — Tfe setdvs t#| iiivalitlatc tin' assertion of 
.Blot that tin', kidneys in eclampsia aiv'iiot always dis('ased, by the collection of as 
niaiiY ea^^es as possibh^. lie maintains that in albuminuria^ fibrinous cylinder-easts 
are alw*»;.'w found in the urine, and that tlu*sc oft(‘U iucre?ise after delivery, and arc 
foiijid, as ib*aun JMid J jit /maun have shown, &15 long as there is albumen in the 
urine. 

11(‘ gi\es a table, which shows that up to the tenth day of the i)uerperal state 
aiiatomieal hvions in the kidiu'ys an^ always found; and that profound alterations 
of the kidiH'vs are more tVeri'ient than conicestive Cf^nlitions. 

lie. eoneludes tins section with the following deductions: — a. The kidneys may 
be diseased without albunum being S(;p;y'a1ed in the urine in observable (piantity. 

[i. The absence of albumen at a given time is no sure pioof of the absence 
citli(*r of of the kitliiry or of uuvitiia. 'I'Ik* [)resi*rK*e of ulbuiiicii at a given 

time stands in lu) rehition to tin; stage of the dij^'ase. 

^'/■.••I’he albuminuria increases at the approach of labour, during labour, ami the 
fits of eelam|vsia. 

S. .The kidmws eannot jiour out albumen in any considerable (quantity, or during 
a ecrlain time, wdlhout becoming clogged up and diseasi'd. 

€. The disap])eifrau(*(*. of 1 he kidmw-diseasc is often eorflidete and effec^ted in a 
sliort time; oft(‘n it |)ersists in a slight degree, and becomes aggravated in follow- 
ing pregiianei(‘s. ^ 

When it jiersists during the puerperal state, the disease of the kidney induces 
otlu'r attacks, or causes eomplic'itions, or aggravates i‘\isling ones. 

T), Albuminuria grows with the oecurri'uce of complications. / 

>'(11.) Alhuutinnriannd (Kdenta > «. On Albundnnria. — Is there albumiiinria williout 
lU'jihritis? Tlu^ aul hot*' cites inslaiiei's from JSimoii, 8*limidt, Henoch, and (hm- 
stfitt, to prove tin* altirm»tive. As to the euraliiiily of the nephritis which attemds 

I iregnaney, he shows fhat as it dept'iids upon transit»n*y conditions, it is not like 
^right’s dist'ase, which is commonly dep<‘nileut upon persistent or recurrent exter- 
nal causes, as cold, Ac. 

By adducing the statements^ of Blot and Litzmann, whieli exhibit the presence 
of albuminuria in tifty-six primipara; out of a hundred and seventy-eight, and in 
twenty-two mult ijiane out of a liundred and^ifty-niue, he contirms the opinion, 
that the first labour is a predis]>osing cause of albnminnria and eclamjxsia. 

Of iEdenut and jtnasamt. — The ])rescnce or absence of lliis symptom has no 
constant value in diagnosis. It ia not always present in Bright’s disease. 

.(‘l.J On Vnemia and IJraunir Sj/mpfonts — a. On Urte/nia. — Cra'inia, the result of 
neiihritis, is cbaraeteri/i'd in its chemi(*al relations by the rt'tc'iition of water and 
excrement itial matter in tlic bbiod, wbieli in its turn is impoverished by the loss 
of albumen, and sometimes of globules. TIuf excrement itial matter is Ihns driven 
to tlie'skin, stomach,. or salivary glands, and ev»n to the lungs, or accumulated in 
the serous cavities or cellular tissue, to be taken up again into the blood, to 
aggravate the uriemia. Bor this reason, a strong diuresis may often pi'rsist along 
linie without exercising a remai kablc influence on the nervous system. The d(*gree 
of intoxication can only be determined by simultaneous examination of the blood 
^ and of .the urine. lie cites two cases of Gegenbauer and Chlari ; in the latter, 
urea and, by the deeomnositioii of this, ammonia, vvere fynntl in considi rable 
quantity in the blood, aiia the prophecy that eclampsia would’ break out was veri- 
fied. The womau died. 
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On Uraemic Convulsions, — In seventy-eight cases of Bright, Barlow, and 
Frcrichs’, there was amaurosis and amblyopia ten times; syncope, nineteen times; 
singing in tlu? ears and deafness, ten times; convulsions, fourteen times. The 
cerebro -spinal symptoms which ]>recede the attacks of eclampsia have the clostist 
resemblance with those of Bright^s disease. Out of a hundred jyul forty cases of 
eclampsia collected into a table, forty-three showed premonitory symptoms, ifi 
the cases* in which the eclampsia broke out before labour, there were* forty per 
cent. ; of those in which it began during labour, thirty per cent. ; and of those in 
which it began after labour^ twenty per cent., which were attended with promoiii- 
tory symptoms. As premoViitory symptoms the author enumerates vomiting and 
diarrheea, but principally headache, disturbance of intellect, and often delirium ; 
cramps and am myopia, sometimes followed by blindness, not unfre(pienUy,pn*cede. 
The changes of the pulse and pupils arc too uncertain to be cousidereeb 

As characteristic the so-called uraemic eclampsia, the author mentions that 
no predisposition lies at the foundation of eclamptic convulsions; 1 hew cannot 
become habitual ; as a rule, the fits arc frccpicnlly repeated, 'flic disease is n(w('r 
chronic; it makes no periodi(^il rcla])ses, and sehlom rclurns in subsccptaii preg- 
nancies. nie symptoms are those of e]>ilcpsy without the cry at the onset. 

The question as to the relation between fpilepsy and eclampsia the author n‘gards 
as not setthal, but ineliuos to tlie view that epilepsy predisposes to eclampsia. 
Apoj)li!xy of the liruiii and iiiembrnnos may cause fatal couviilsious, and apiu‘in’s 

frequently as a complication of^ Bright’s disease, and makes tlic diagnosis more 
serious. » 

(5.) Etiologif and Prognosis, — Ea'trrnal Predisposing Causes. — The .bad ined hod of 
living of the poor favours the disease, and is the reason why it is more frqqiient 
in lying-in liosjiitals than in ])rivate practice. 

individual Predisposimg Causes, — First pregnancies, twin pn^gnaiicies, aic^ men- 
tioned. '*l)ubois has jioiiitcd to distortion of the pelvis and rachitis, dnratioii of 
labour, and mal-positiou of child, asphyxia, indigestion, mental excitations, as 
fright., anger. • 

The is, according to Murphy, 21 per cent.; Blot, 35^ per cent.; Lever, 

28 per cei^t. ; the^ author, iier cent. The mortality among t lie childnm is given 
by Blot as 67 per cent., aiici ny the author a.'> d5 pcT cent. IVlany cliildreu dn d 
shortly after birth, witl^mt inspection rcvc'aliiig any tangible cause of death, 
Frerichs, Litzmann, and Braun, ascribe this dcatJi to intoxication of the blood., 
(G.) Treatment. — The author divides the prophylaxis inUfa remote (against, the 
albuminuria), and a treatment against the uraMuie prodromata, shortly before the 
labour. The peculiar condition of the blood iiidi(^afl.o the following fundamental 
rules of a rational treatment : 

a. The blood must be improved by good nonrishfntmt, tonics, and iron: Miqiicl 
recommends a vegetable diet. i3. ^Exciting diaphore.sis by baths, &c. y. (jeuth'. 
purgatives. 8. Maintenance of the nr iiiarv secretion bv gentle diuretics. €. Direct 
action upon the renal obstruction, by abstraction of blood from the region of the 
kidneys. ^ 

Treatment of the Urannie Pre-current Hgmplonis hefirre Labour. — Tartar emetic, 
vapour baths, and scarilicatioya oKthc cedcnuitous jiarts, are considered. (31iailly 
recommends chloroform when there is great t/mderness in the uterus. The author 
regards it only as a palliative againsit tlie convulsions, and not as against tlie fnii- 
dameiital evil, the uraMiiia. Geneml bleedinn hc! rc'gards as a,])reei()us means. The 
expectatim method^ the author regards a.s admissible wdicii the eoiivnlsions arc not 
strong, or first appear during the expulsion of the child. Opium ^ much jiraised bv 
many autliors, is, according to tlie author, chiefly useful after delivery. Cold 
affusions are recommended by Kecamier and Booth. 

Coma after cei^sation of the fits, the autl^or treats with diaphoretics, .salines, 
and diui-ctics, sipce ^le condition of tlic brain is caused, for the most part, not' 
by liyperajmia, but* by serous infiltration. Of revulsive measures^ tlie author 
roj(M;ts caiitharidcs. Of aiiti-spasinodics, musk has been useful after too great 
depletion. ' 



657 


1855 .] Quarterly Report on Midwifery. 

The author then adduces several cases in whicli aHificial dt'livery was resorted 
to, showing tliat often there is a rapid cessation of the attacks after the emptying 
of the uterus, and tluit tlie mortality is about the same. 

Convulsions which appear before the period of viability of the foetus, 
end for the most part with its expulsion. 

In eclampsia oefore the beginning of labour, he enjoins excitation of tlie pains 
and hasWuiiiig of delivery. He uses seealc cornutuiii for tliis purpo^;* when the 
hcatl cannot be readied by the forceps. 

2. M. SiEHOLD, of Gottingen, relates a case of d\^stochia caused by enormous 

development of the kidneys in* tlie fietus. Tlie head prgsented, but the expulsion 
of tlic^Lild was arrested by the sizc^of its abdomen. Repeated tractions were 
required. Tlie circumference of the abdointni was seventeen inches. The child 
respired a few times and died. On inspection, two enormous tumours were found 
in the abdomen; these were the kidneys; the two weighed two pounds; each was 
six ineh(‘^ wide, three thick. They presented convolutions resembling 

those of tli(i brain. On removing the capsule, smalhcysts, containing a t rau8])arcnt 
scrosity, were seen scattered about. On section, the cortical snbstanei? could not 
be distinguished from the pyramids; the greater portion consisting of eysls visible 
to tlie naked eye. The bladder was empty; the supra-reual capsules \vcrc atro- 
phied. J5y aid of micioscopc, it was iiscort.aiiicd that the t>nialU*i- oysl.s were dila- 
t^iitions of urinary tul^iili. 3 

T»u; case related by M. NoEGGEii.vru occurred in the polyclinic urn of M. Kilian, 
on the 8tli Sfjptcmber, 185 k The head presented, but was arrested, by failing 
nterhie contraction, in the pelvis. The forceps were applied, hut ])owcrful trac- 
tion, aided by strong efforts on the part of the jiatieiit, failed for some time iii 
delivering the head. The head extracted, the shoulders resisted, and )yerc with 
difficult y delivered. The principal mass of the feet us, which had been dead ten 
ilays, consisted of aVvlomen, which was four times tl^e normal size. The liver 
extcn(h‘d from the xijihoid cartilage to the. pubis, and stretched across from one 
iliac spinous process to the other, so as to cover all the abdominal organs. It 
weigbed two pounds and a quarter. The proper tissue of the liver aVs semi at 
• intervals ; but in its greater part it was replaced by a heteromorphons mass, similar 
to the grey substance of the ciicepbaluii. The microsdbpe demonstrated the car- 
ciliomatous nature of#thef liver. 

3. M. Mautin describeif'a new instrument adapted for the double purpose of 
measuring the pelvis and tlie fictal head. It is more simple tlian that of Kiwisch 
and Germann, but requires, a5 the inventor admits, great practice in order to use 
it. The iiistrumeiit is thirteen inches long, ^ whicli seven belong fo the part to 
be introduced into the genital organs, and is made of fine steel. It is bowed 
inwards in such manner that it can embrace the head in every direction, whilst it 
is bent outwards in a spiral fonn,,in order to take the ineasun;s of the jiclvis. In 
the middle part of the instrument are the measure and an index worked liy a screw. 
(These details are insufficient, without plates^ >1^ giye a clear idea of the const I’uc- 
tiou of the instruuient.) 

4. ‘M. Dubreuilh^ fils, has rcljft.cd to the Medical Society of Bordeaux two cases 
in which turning was resorted to in contraction of the pelvis in lieu of craniotomy, 
according to the recommendation of Professor Simpson. 

In the first case, a primipara, aged 22, healthy, was in labour at full term. The 
waters- escaped on February 8tli, pains having been felt tlie dayffefore; labour 
continued throughout tlie 9th, aiyl on the lOtb, M. Dubreuilh being called, 
ascertained tha^ the head was arrested at the brim ; the pwnnoiitory was grqatly 
projecting, the antero-posterior diameter measuring only eight ceutimcircs. The 
ibroeps, which had been^ tried before, were now tried again, without success. 

32-xvi. * *18 
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M. Dubrcuilh then resolved upon version; he withdrew the legs, abdomen, and 
arms without excessive difficulty, but the head resisted powerful traction. The 
forceps could not be applied, lie tried in vain to bring the head tlirougli by 
passing the fingers into the mouth. Smellie’s scissors were used to perforate the 
skull through the mouth. This emptied, the diameter did not lessen, and the 
was felt to yield under traction. Tnc sharj) crotchet was tlioii deeply fixed in Ihc 
right orbit; and at lust the head released. It was found to be a vtVy liiPrgr one, 
and the diameters very slightly reduced, notwithstanding tlie escape of the brain. 
The patient recovered well, 4 

In the second case, a woman, aged 30, was at full term, in her eighth pregnancy. 
In tlio two previous labours tlie fmtiis had been miitjlated ou account of coni raetion 
of the antcro-posterior di&mcter of the brim. ^J'lio same proceeding w;MKd)out to 
be instituted, when M. Dubreiiilh coming in* proposed veision. Alter uuheard-ot 
efforts {efforfs M. Dubrenilli brought down tlie feet, then trunk and 

shoulders. The head made great resistance; but cncrgctii; traction on tlie liody, 
in the direction of the pelvic axis, brought it forth. The child was «r[ead, and but 
recently. The woman recovcii^'d. 

5. M. MASLiErttAT‘LAOEMA.iin relates a- case of symphyseotomy, an operation 
interesting at least on account of its rarity. The subject of it was a w’Oinaii wdio 
had borne two children wdtliout anything remarkable occurring. In a Ihird labour 
— November, 1817 — the hcadwa? arrested, and symi>toms of exhaustion set in : 
the forceps were tried several times in vain. Turning w'as then n*sort(‘d lo^ llic 
fret were brought down, but the head resisted all endeavours at extraction. 'J'lie 
wouiau luid now been three days in labour. Choice lay betwecui (!Ja'sari{ni so*^*tiou 
and symphyseotomy. 'Hu; latter was s<'lectcd. An incision w^as made in tlie 
median Ipie of the symphysis, the cartilage was then divided by a blunt-pointed 
bistoury. 'J'lu^ separation of the iliac bones w'as cfieeiial by prcjssing with (aich 
hand upon the antero-superior spines of the ilia. A sliglii crackling was heard 
in the sacro-iliac artieulalioiis, and the two branches of the pubis \v(‘r(; femnd 
sufficiently parted to admit tlio fiiigiT. As soon as this w^as done, a very giuilJe 
tra(Jtiou oit the body of the^fcelus sufficed to bring forth the liead, and finish the 
labour. The child wais dead. A. bandage was ajiplicd round tlie pelvis to bring 
the pubic bones together, Three days after, shivering and acute pains in tlie light 
leg set in; phlegmasia dolens became developed. Tlie pfltic,^! recovered, iiotwitii- 
standiiig, and renewed her occupations at the end of fifteen days. M. Maslionrat- 
Li^emard has seen her recently; she has been deliv,ei’cd again since of a living 
child, well-formed, without difficulty. 

It is right to add that M. Maslieurat states that he was unjirovided witli the 
instruments requisite for ccplialolripsy or for ex -cerebration. 

% 

6. The case of M. Rousseau is one of unusual interest. It w^as one of piiinitivo 
abdominal cxtra-iitcrinc gestation, cured by gastrotoniy. A woman wlioliad borne 
one cliild was pregnant again. During tlie first months she felt passing pains in 
the left abdomi'ii, and during twe^y-four hours, vi sical tenesmus. The nieiises 
were suppressed. Nine montks alror the presumed date of conception, the move- 
ments of the feetus, which had been felt earlier and stronger than in luu' fornuT 
pregnancy, were no longer perceived. Shortly afterwards, a discharge of bloo<l 
took place by the vagina; and for fifteen days Hit secretion of milk, which Had set 
in with the cessation of 1 he movements of i he feetus, increased iu activity. At 
this time fever, disorder of general lu^alth, and emaciation began, and the patient 
entered the l^spital at Epernay on October 31st, 18.'52. In November six cau- 
terizations were inadc ou the left iliac region, where the lieud was felt. On 
December 6 th, the sectimi w'as completed by the bistoury, and the cavity' of the- 
amnion iicuctrated ; the head of the loetus w’as opened ; the bones. of the arch and 
the brim removed ; the placenta and niembraues were left in ailu. The operation 
was effected without opening the peritoneum. No peritonitis followed; but. 
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plilcbilis in both amis appeared. Emollient injections first, then chloriuat(‘,d 
injections, were thrown into the anmiolicsac. Quinine was j^iven. The plilebiHs 
ended in recovery. The capacity of the amnios diminished day by day. The 
placcntk continued to live, and took part in the cicatrization, wiiicli proeecdcal 
rapidly. The wound contracted, leaving only a small fistula. 

7. The following eases of extra utcrine gestation aic. interesting.* .Tin? first is 
relaieif by M. Briomont: — A lady, aged il7, who had borne two children — llu* last 
eight years ago — resorted to iJie thermal baths of Chaiidcs-Aigucs, foi-fhc pMVj)Ose 
of restoring menstruation, whicli had ceased, as ^hc .supposed, from a cold. 
Examined by M. Breniont, she was discovered to lie pregnant; and it vas con- 
sidered by him to be a rigljt tubal gestation. 11c cndriavoiired to liasicii delivery 
by bat local bleedings, and hcllndonna U^^'‘(‘rvix. In .some weeks’ time, the 
uterus descended lower into pelvis ; and graduilly the os externum uteri, llu^n the 
os iiiternmn dilated, until he was enabled to ])ass the ting+T into the uterijie cavity, 
lift found tlift orifice of the right Eallopiau tube open, like a cut fjuiU, wJiilst llic 
left wasiin ftornial state. Three w«*cks later, after stn mg pains, tin* birtlu)radead 
six mouths’ child took place. For six weeks afte^ the patient felt pains in the 
al)dom(m, and diseliarg(; of blood fmm the uterus, until tlic escape of a half-decom- 
posed cyst. From that time she rccotenul. 

The other case is recorded by AL Ah)\nn ; — A woman, aged 32, bud Inul a 
natural labour six vjears bc^forc. In August, IS51, she btdieved jicvsidf again pn'g- 
jiant, although menstruation ap])eared regularly. Jn Oelolier, strong abdominal 

1 )ains spt in, resembling ticritouit is, and were njet by antiphlogistii? tieafment. 
during Jaffnarv and February, lSo2, the inovcineuls of tin? l<etus were \ery 
paiHfiil. lu April tljc pati<'iil loiikc'd for lier delivery, and l.iboiir-pains si < in, l)ut 

ceased. Next day, vomiting, great ])alu in the abdomen, fever, and delirium 
a])peared ; aut ip lilogi sties employed. Examination reveah-d complete ahte\(‘rsioii 
of the womb; by recdum, a large hard tumour was felt luhiml uterus; t'xleinal 
examiiiat i' 3 ji diseovenal a tumour tilling the whob* abdomen as high as the navel. 
Extra-uterine gestation diagnos(Ml. Three weeks later tlicwfumin was well again. 
In Sej)teml)er, 1S5I, the swudling had somewhat lessened. Severe paiys came on 
again. A trocar wjis thrust in on the right of the iiatcl, and about tliree pints of 
'ail odourless, yellow, tlnck fluid withdrawn; the sisa* of the abdommi having 
retuni(*d, afU*r eight daj^s the panuecutt'sis was r(‘[)eated, w hen rnneh pus, mingled 
with hair, came away. t)n the bih January, 1S55, five imnernrcs had been Jiiade. 
She w’as now very pale and omaeiated; the abdonum (‘xhibited ojdy doubtful tlue- 
tualion, and deep crepitjition was felt. Tin? uterus was aiiteverted ; diariluva 
came on, discharging meinliraiious subst aiiees and albuminous floceuli. On the 
13tli January a fresli j)uiietm*e was juade, which gave exit to niiieh stinkiiig pus 
and discoloured fluid, Jly means of Vimina naste and an incision, llic next day a 
larger opening w^as made, thi'ougli which sevAil fpi-tal boiuvs wert^ <lrawn out ou 
the Kith. The patient sunk, and died on the 17th. : — Jn the uvtnni, 

signs of old inflammation; uterus anteverted: its cavity eipj)t\ ; the <^s uteri 
plugged up with a g(*latinous ujia.ss; left ovary and tube, lu'althy; riglit tulx^ 
hypertrophied, pervious. The embryonic sa-^ was attached to the riglit broad 
ligament, to the posterior .snrfiicui of the uterus, to tlicgr4*ateraiid lesser omentum, 
to several points of the abdominal w'all, and to a part of the rectum ; at the end of 
tlic sigmoid flexure there w'as a large ojiening from the cyst into the rectum, and 
another Jed from ilio’ cyst into the right Fallopian tube. The w^alls of llie cyst 
consisted of a double membrane. Tlie riglit ovarium w^as atrojihiexl. In the e^\st 
were the remaining parts of the fetal skeJiton. There was m) trfw*c of a placenta. 

8. Professor Sim rsoN describes a preparation in the obstciiic museum of the 
University of Edinburgli, which exrfibits a fistula in the centre of the ])eriiieum, 
persisting after-perforation by the passage of the child during labour. The Pro- 
fessor also quotes two similar cases, the oady ones with which he is acquainted-^ 
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the one described by Marter, of Konigsberg,* and the other by Halmagfand, of 
Paris.f M. Halnmgraiid cured the fistula in his case by dividing the anterior 
bridle of the perincuni, cutting a raw surface at the scut ot* tlic fistula, and merely 
maintaining in apposition the tliiglis. Keunion and cicatrization took place. 


IV. PuEHPEiiAn State: Lactation. ^ 

1. Resorption of the Placenta. By Dr. Sabatier. (L’Union Medicale, Avril, 1855.) 

2. On Mothers ami Nurse^siMilk. By Dr. IIerm. Ploss. (Journ. f. Kiiidcr- 

krankh. 1. 2, 1855.) 

1. Dr. Sabatier relates three cases in which he thihks the placenta was aj)sflrbcd. 

Case 1. A woman, aged 35, three and a half months pregnant, aborted of a fentus 
after an injury. Copious luciiKjrrhagc followed, but no placenta. The uterus 
contracted, and the os closed up. On the fifth day shivering and fever set in. 
Lochia abundant, purulent, and horribly otfensive. On the tenth duy ^ violent 
shiv(‘ring and expectoration of r. great quantity of feet id matter, liaving sante odour 
as the lochia. As the cx])ectoratioii went on, the lochia diminished. Tlie patient 
recovered well. » 

Case 2. A woman pregnant the first time was delivered of two girls, hut the 
placenta did not follow. Dr. Sabatier introduced his liaiul iuto the uterus, and 
felt Ihc placenta partly dctached.*^' The detached portion was brought awqy bf 
the hand. On exaiuiiiing it, there was found a deep fissure corresponding to the 
adhering part. The patient said that in the sixth month slio had reeclVed a violent 
blow from a stick, a kind of crack had been felt in the uterus, and intense ^ain; 
the next day a little blood escaped by the vagina. After delivery,,. shivering, sweats, 
fever s(;tin on the fourtli day, and the locliia began to bo offensive. For some 
days she got worse, until on the twelfth day a fresli shivering lit occurred, pain in 
the chest, and copious expectoration of foetid matter. This' contiimed for fifteen 
days, 1 he locliia having ceased from its eommeucemeut. The sweats also ceased 
from the sanie time. The patient recovered. No escape of jilacenial tissue was 
detected. * ^ 

Case 3. This patient wjis only seen by Dr. Sabatier casually. She aborted al 
the fourth month. The symptoms related were similar tf) those of the preceding 
cases. ^ ^ ^ ^ 

Dr. Sabatier concludes that it is by the lungs that retained placenta is got rid of. 
» ^ 

2. Dr. Ploss’s ‘Memoiri is an interesting contribution to a subject in which our 
knowledge is very defective — namely, the variations that take place in the consti- 
tuents and nutritive properties of human milk. 

The water is increased by imjprojJbr food, bad digestion, and in a peculiar manner 
in so-called strong constitutions. The child falls off, becomes anaimic, and its 
nightly cries indicate an unsatisfied call for nutrition. With this condition there 
is much urine, and scanty stools. The water is diininislicd by recurring pregnancy 
during menstruation, by iiiterveninj; illness, especially by acute colitis and (dironic 
enteritis. A diminution of solid food, and increased imbibition of water, are 
recommended ; and if pregnancy recur, weaiiiiVg, 

TIjc solid elements arc increased under the conditions just named, as in .colitis. 
The milk becomes too nutritive and difficult of digestion. There is diminution of 
the solid elements when nourishment is bad, in advanced age, typhus, and in 
chronic tuberculosis without diarrhoea. 

Casein appears increased in much-developed breasts, menstruation, acute disease, 
and mental disturbance. Tlie child soon suffers from constipation, aphthie, and 

f ^ • 

• 'ISiebold's Joum. flfr Geburtekunde, vol. lx. p. 726. ‘ 
t Demonstrations des Accoucheuteuts, p. 577. 
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lastly, manasmiis. The casein is diminished when uourislnncnt is bad, in robust 
coustitutioiis, olirouic diseases, typhus. 

The butter is increased ill much-developed l)reasts, prof^nancy, acute, and still 
Tuore iu chronic disease. Tii this ease, also, the nutrition of the child is f^radually 
impaired. The wornaii sliould take fn^e. exercise lu the open air, and a dit*t as free 
as possible fro^n amylaceous and fatty materials; the child should tak(i tlie breast 
more sparin^^ly. Tlie butter is diminished when nourishment is j^ad, in mental 
commStioiis, and tuberc\ilosis with diarrlKca. Here an amylaceous aild fiitty diet 
is useful, and bodily and mental quhdude. 

The su"ar is but seldom increased. Tt is diini»iished by absolute fasting, in 
robust coiistitutious, during menstruation, and in acfitc diseases. Tliis delieieiicy 
may be siqiplied by aclministfatiou ot milk-sugar to tlnj nursling, whilst tlie nurse 
may ^aku amylaceous and saccharine, diet. 

Tlie salts arc increas(;d iu acute discjise, S|)eeially typhus, and these occasion 
diarrhena in the child. They are diminished iu e.hronic diseases, especially iu those 
ot the intestines. Both nurse and nursling should take? phosphate of lime and 

cornmoi^ saR. 
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opinion as to Hic small relalix^! proporlion of tho trsiicnlar jlnid trf that smvtrd 
by Iho vesiculJl^scminalrs, is correct; fiMl<‘\cu tliat (ho (pifintity of tl; 5 former is 
loss lhaii Kad })coii in)ai,dncd. ll^mco the oociiiii-iico of copious cjuj'uhiroiis, oven 
wlicn iho ahsx'ucc of sp(*rnuitr)zo:i. hunrc\;itod that no thiid (niriio iVnnoilio testes; 
ami hence, also, the liability to obstruction, without pain, from the small r/uafenjo 
of the sccTctcd Huid. ^ . • 

Admitlinj; tin* aocutacy of Al. GoescUn’s facts, we mvst ctjiffnide with him that 
the fellowin^^ additions to liie patholojjjv of i^onorrlni^at ('])ididy mit is arc lumeefortli 

nc(H'ssary; — 1. The obsinclc to tlio pnssac:e of the seiueii is ‘»eiierally at tlu^ tail or 

hnV(‘r part of tlie (‘pididymis, but may lx* at some other ])oiut. ii3. 'riiish>bstrueti(m 
is not aceompanh'd by pain. S. It j) rod ut.es no eliang(^ in the condition or fmjetif)n 
of the organs appreciable hy the patient. 1. Wlu-n thc^ ohsi met ion exists on both 
sides, it must destro*^ the feeundatiutc [X)wer; so, too, if on one .sid(‘, if the other 
iesiielc be oth(*r\vise disef^eil, atrophied, or Woiitiug. In om*. ease of single 
epididymitis, and varicocele on tin* opposite side, no spermatozoa were detected. 

5. 'J'hc duration of tin* obstructed eouditiou may vary. Tt nf.w be. removed any|j 
time before eight monllis, and ]>ossiblY after a niueh longer interval. ^ 

In the nay of treatment, M. (io.sselin n'commends very active mea‘-ur ‘S, l)y 
lecclu's, and es]x*eially ]mrgatlv(s, repeati'd (‘verv three* or four days, in tin* (;ariier 
stages of tin* attack. Tlicse. are to ne foll()'V(*d l)y mercurial inunctions, amKpar- 
ticularly hv the free use of i{xlide of polassinm, whieli he. heliev(‘s, from (>l)S(*r- 
vatiou, to possess peculiar, . j)n)])erl ies of resolving clironic inllammalorv deposits 
in the testicle, even iIjom^ whieli a<‘eom))a»fy tubercle or cancer, lu j>tpjvu‘rlural 
epididymitis it is \(‘rv eUicaeious, espeeially when given early. The imse to be. 
employed is not to execssl 1 gramme, erpia’i to about 15^ grains. 

3. ^riie ease- here to l)e eonsid(*red nas upder the 1 n^atment of Dr. KKiiiuiUNK 
Kino, of Jlnll, and wt'll exemplilies the vahu*. c)f llte urethral si'ction in an old, 
obstinate, impenetrable, and eom[>liea1ed stricture a* ^ • 

^riie j>alii‘nl {age.d Ilo at tlie linn* of the opi-rat i(»n i had siilf(*n*d from nriiiarv • 
irrit at ion before* lie was oj^l- (‘iiongli to e\])n*ss his sensations; at sehc)ol he hael 
alnavs had sl<»\v and painlnl micturition. At S y(*ars In* was sonndodf, with 
great, dillieultv, for stoiii*, Ifnt nothing nas detected. From tmili time until his 
t’h li year, small hongi(’^ were at intervals pass(*d t Immgh t he slri(‘i nre; hut aftiTthat 
period uo iustrmnent could he inlrodueed into the. bladiler. Frecpient, imperteel,*" 
and prunful mietuntion were r*oiistant symptoms, but no blood had ever passed. 
At tlie ago of 3 t, ovving to more serious snlVrring and tlireati'iu'd retention, an 
attempt was mad<*^tf force, the stricture, witliout success, but with llu*. ultimate i 
result of eansiiig perineal abscess and tistnla*. From the above-named pei iod he. 
became worse, and had eontinnal iiicontinenee of urine, with painful paroxysms of 
retention. In Sejdemher, I ST)!, the patient, being then 113 years of age, came. uiid^V 
JJr. King's care, Sevu'ral lisiuhe existed on the scrolum,and a liard knot could be 
f<*lt at the^seat of the .stricture, midway hetweeutliepc'udiilons portion and the. bulb. 
1'h(* smallest sized bougie was arrested Jii four and a half inches from the oriliec of 
the uretfira, and the sirieture. could not. he overcome. Tlni urine was mu(x)-puni- 
lent, and easily became alkaline. After eontinned snflering for .s(>me moulhs, of a 
most seven*, kind, and having a serious e licet on bis health, aiiotber ai)scess lV)rm(‘d 
in the p(!rimcum, and when this was opened, tin* j)alieut being under the inllue.nee 
of chloroform, an attmn[jt was made, to pass a l^)ugie, l)y tin; aid (>f the rmger,*iti 
the wopnd. The attempt failed, but a small calculus, about tln^ size of a pea, was 
removed from tln^ boHom of the abscess. The urine now flowed partly throiigli 
the w<*)1nU and partly by the natural jiassage, a^id of course eonsiderable r(*lief 
followed.* ihit no' instrnment could even now be jiassed into tlie bladder; mietn- 
ritioii was frcfjuejit, and aceoinpifiiied with much straining. The stream was small, 
and mostly in drops, much passing by the waujnd. H(* had no j)o\vt*r of propul- 
sion, and ’the urine, still thre.w down a cophms mueo-punilciit deposit. 

^Ih Octobcj-, lS53, a smal}* grooved sta.ll* was passed its far as jjossiblcj gelling it 
fairly into the stricture, an incision being Iheu iuadc through the skin, \x\ fra at of 
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tlio firroffd)), iiiiluraiK)u IVlt tlio 1\io urdlira was r|)ftucil in fnnit 

of flic striciurc, ainWhc kuil’c pushed «ui Uirou^h llu^ linn suhslanr^ t(j the end r)f 
tlic j;Too\a*\herc it struck a calculus, uliich was iuiiueciiatcJvyut do\Mi 

upon, ancrtln^'^ “four or enleuli, \veit**l/n" alloi^j't her ten ;^o‘aii)s, wen* turned 

out ol a nieihhr! nous sac. The stall*, whir^lj had lu'cn held in lU Mas then 

easily jiassed oil into the liladdcr. A ^’^< 0 . tl cat In*! 1 * 1 * Mas al'lerM ai'il.s wilroduci d, amt 
n'kiined. Tin* coiy; followed in the onliuary May’: In a inonlh's tinu only a few 
drops of urine passoti hy thcMonml; ^o. li Catheter Mas eas^ily introduc^'d, and tin.* 
X»aticiit coidd propel from him a full stream of urine, M'liicli lit*! had lV)t done from 

Ill’s early (lays. Ilisf>*(*ii(‘ralji(\‘ihli biraiiie ([uifiMv-estalilisIied. J^r. Ivim; infonns 

us that tln^tist ida: *all JlTaled, and the M'ound gradually elosed. A Ixmi^ic M as 
passed oeeasionally. * " ' 

Dr. Kini»‘ discusses, at. some Imiirth, the rpieslion, whether tliin was a ease of earlv 
stri(*l iir(‘, snhseijuent !y eom|^lii*ated by the ealeuli V or 'jln'ther it orii^inaled in tin.' 
formation of aeaienlus in early infTmey^u* youtR, and its sul).srqiient imposition in lite 
nrethra*:' Thi* fonnn* vit w is adojited iirst, beeau.^e the symjitonis Mere ilevidopcd 
llfratinally, and not .^nddeidy. and theic wir^ nohlood in tin* urine; secondly, b(*^^^n.'-e 
Hist rimumls wen* passed Mith dilliei 't\ nj) ti> tin* ai^x* of Iri years, and no <‘aleiiliis 
had l)(' 'll felt then; t hirdly',M)eeause the ealeuli Mere so small; and fourl lily, heeaust* 
tlu're was no oeeurn*nee of .symptr>m->, eil her- lo(‘al or ij(*iier;'l, at any time, indi- 
eatiiiL^ the (h'seent and impaeiion of the stones. If this view lie ei)n*i‘et, the ease 
is a M iy raiii one, hut the author quotes anollier, oeeurrinu* at four ye» 0 's of aue, 
reeordi'd by.lohu Hunter. ( ‘erlainly t[i^ /.^yv/rZ/Vv// imjieitmsdiiliiy of 1 iie >1 riet ure - 
ail intei est ijjn tact - -M'cms to ha\ (' ])ei*u due to the I hiekeiiim^ and disiortion of tin*, 
canal piHidiiced by the local dcteiilion <.rKi le ealeuli M it hill it . 

d ill' causes of so ('al ly a de\ elojiment of striei uri* are»fpiit(‘ nnknoM ii. 

It is not our intention te follow Dr.'Kinir in llie dis('iissiou of a ease of st riet lire, 
liiiMliieh till* urethral s(*eli« n was rendi'red a st'eond time necessary, and Mhieh 
^Wl■^ tri'aled in siK*ee.s.sion h\ \iT. l'*eru*iis'-on and .Mr. Clav; nor di> we Inu'c ini end 
e vamiiK* minutely the m(*rits of an operathiii whi(*h has uiuloubledly been eini- 


^Wl■^ tri'aled in siK*ee.s.sion h\ \iT. 1 
e vamiiK* minutely the m(*rits of 
nently sueeessful. 

In ief('reni*e to tjie operation i 
icnio\(‘d stall* could not lie < 4 *ot tin 


In ief('reni*e to tjie operation i .elf, it ha.s only to lie reinarlvcd, that a" the 
icnio\ (‘d stall* could not lie <4*0 1 tlirou!L;h tlu* slrietuiv, 1 he next, la si eouise— *\ i/. 
that of <^(*llin^it as fa * as jiossilih' was adopted. W e must ('hsorve, also, tinil 
l^ie si'etion was madi' throunh "‘the front of the serotiim." 

Two eases (wii, ami x\ii, ) of urethral section an* n'Cnrded lie ])r. 


l.iuniK. 'Hn* first )>resenls no very remaikalile h*atiiu‘s; in *h»' st eoiid east* tin* 
•eat C)f st riel urt* was only one inch from the orir't'e of tlu* nvi'llira, and the narrow- 
inir Mas very .i^r(*at. An external incision, upon a urooved diri‘i*tion, Mas made, 
and aeathelc’r rt'laim*d for tliir(y-si\ hours. The Mound healed on the foiirlU day. 

Dr. .Ml ssi:>, of Cincinnati, r(*lates a sueeessfully ireated case of re(*l o*va,u*inal 
fistula, larai* eiioiu;h to admit Imo rni.”*ers. d'lu* sj)hiiu*t(*r ha\ ini*: hei'ii diA ided 
purposely soim* days befort', so as to facilitate t lu* eonl raetion of liie tisuila, the 
edict's of this latti'r wen* jiart'd and l)roui;:ht loi»*('ther by the clamp snlure of Di’. 
Sims, st'taired by lh^* M'ii’es and split slioi. 'File prim*ip;il ft'atnn* in tin* subs(‘t{U(‘nt 
trt'atment Mas tin* manai’rnient of tin* diet, Mlueh consisted, for eii;lile<*n days, of 
t wo, or tw'o and a half cyv/eXvv.v (hisenils) a day — i.(*., under In e ounces of solid food. 
On the (’i,i»lde('nth day a |l:j 11 (.)f milk wasalloMcd. An clast ie catheter, n'mo\ed'and 
elciim'd (‘Very si'coml or { bird day, Mas kept in tin* bladder until the ei,i;ht( ih,itn*day. 
On llic se\entli day the win's W('n' cut, and the clamp was venuned; the \u>und 
was unit(‘d from ('lul to (Uid, On the iMentydourtli day tin; b iwels aeledAfwr tin* 
lirsi tinu', from tin* use of castor oil. Mon* food was tlu*ii tiikeu^ ami theipatieul 
left the hospital in tlie tiflh wi'ck after the opi'ralKyi. 

In eomnu'ntiu^oii this ease. Dr. Mussey remarks that In* pref(‘rs to use a thiekt'r 
Cylinder or (*lamp than Dr. Sims — viz.^one and a half line diameti'V instead of (um 
line; ami to place his wires nearer- one fifth of an inch a])art, inslimd of out* 

third. Alorifcover, lie einjdoys wire twice the thickness 9f a borsi^-hair, instead of 

that of equal thickness. 
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VI.' — ^iFFKCTlfjNS OF THIO UliCTlTM. 


Cause and K:eafmcnf of Prolapsus^ of the Scctum. By M. EVijcitaussay. 
(Ardii^os (TCUFralcs (k* Med., S<*])t.) ^ * 

Ju ii short but interesting nienioir, ?rv. Dl'Cuat s.s vy revi(*\vs llj/^eirenm stances 


atteiu^ii”: this ,lrou))les()ine complaint, and T^xes attention in pavtienhu* upon the 
loss of poner in Die sjjiinefei* aid inu.scde as life elH»*f eause of the tieseeiit of the 
bowel. Moreov(n\ he I’lideavour.^ to show that. Dupuyt^i'ii’s i^M’ation, by excisinf^ 
the radiating*: folds of skin amnnd the anus, and the ojieration b\ four touches with 
Ili 4 ^ ae.lual cauterv, ])raetis(*d by (jlnersant, act? not by causing- any sub.se,((ucnt 
retraction of the cellular tissue, skin, and iniieous inenil)*'«nie, 4)ut. ratk/*!* by stiinu- 
latiei”* the sphineter niuseh*, so that it #eji:ains its einitractilitv, and t luTcfore its 
retenlive charaetiu*. How else, asks M. Duehanssay, do we i vplain ilu^ fact, that 
the prolapsus is often cured, or does not rtiturn afl^rr two days, or even after one 
tlay, or not. at all, after tlu?^ operatioft? Jlc* poif?is cmt. the fact, that in eases of 
tins disease in infaiits, three lingers may .soineliines be introduecd witjiout eausiii" 
coiiTractioii *)f tlie sjihincler, before the operation by e;nitery/i^hiKt afh'rwards, i| 
one i)e pas.si'd. a powerful contraction of thf^ sphinet(*r immediately mj.^ue.s. As 
proof lliat this rceovery of eontractih' po\\(‘r by tlie splftncter Is I lie cause (V- cur(‘, 
a case is ineiitioned in wdiiell M. Gnyrsanl had used the (*autery too suptuMieially, 
tin* splnnctei; failed to* contract, and the disease ri‘turnc'd. A se(*oud eaul(‘ri/A'd ion 


was folloninl, on tin* contrary, by naurn of tlie musiuilar coutraetililv, and the 
cure was complete. « 

Aceordino- to tlie author, the catdmy ael^?*its astimulaut to Mic paraly/aajMnusch*, 
just as it will to tlu‘ deltoid in a lik(' cojidition. Afl(‘r pointing- out the iiH*on- 
veni(*iu*es and apj)ar(‘nt severity of M. (Juersanl’.s melliod, M. Ducluoissav s*r‘i-i:<*.s1s 
that a sli^-ht(T cautery, or some other slimida!d to museular eoutrael ilit v, mii<‘ht 


aet as \\A[\ and lu- su' 2 :i^('sts slr>ehiMu\ This, witii M. (huu’sunt's permission, f 
has iieeii tried in the llbjiilal des Enfants, in t4ie ci^,se of a i^irl a^a'd phw'cn \i‘ars.* 
The pro1a[)sns hrvr arose from obstinate eonslipatiou : it had lastdl for four \earsf. 
the bowel protruded at e,^f (‘va<Mialiou about tmi eeutimetius ( ~ t inelK‘s'i. Diiriiijr 
the lirst mouth of h(‘r adinissioii she was tiastb^al In laxali\(*s only, with m other < 
.n'siilt tljaiilhat of diminishing^ the len^'th of the protruded ’p<fftn)U of bowel 1f» 
^ibout lour cent iuu’tcrs (1 o imdie.s). ^^trv<*hufa was then ^emjjloytsl (Mulermically 
near tlie rc£ri<ui siihim^ttu’ ; the next day there was iio evacuation; on tiff 

following da\ tlu‘ boweds actisl (me(% endy a slight buliciii^ of the read unit akiiij^ 
place; on the third ij;iy the. prolrnsioii was .slillJ(*ss after an ordinary evacuation; 
and during the tliirteen daysjt diil not (»cenr again. « 

lili.stcr.s were made in the cleft hetwTcn the nates, and on the right thigh close 
to that cleft ; <me.-.siMh of a grain of .strychnia was ajiplii'd the first dav, one-third 
on the second, and one-third ou the fourth dav. On the lift li day, almut haMt' 
grain of sulphate of .slrvelmia was usisl, and this was repeated for (he last ti-.iie on 
the sixtlitday. Tii the Case of a hoy, it is recommendtui to he afrjdiid betwemi the 
sprotnrii and anus, immediately over the anterua* inte.rlaeemeiiL of the spkineter 
aid tibre.'^. Idie remedy certainly dt’serves fnrthe.r trial. ^ 
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13y W. R. Kk.stkv KN, iVI.R C.S. 

Mkhical Jurisprudimce in (iiY^it. Rritain has no distinct organ wdicreby to vindi- 
cate its condition and progress. In l\*iris, in Herlin, and in , Vienna, journals 
d(;vo(<id thereto preserve all the most important facts relating to continental 
Voietisic m<*dieinc. (Jn this side of the (Jhanncl ihe.s(j topics must be, sought 
thronghont, prok'ssional jcfurnals, or ordinary newspaper r<*port.s of trifils, coroners’ 
inquests, ^te. Jt is not our object to trace the cause of this blank in Britisli 
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xooi.l Dr. ]\^/‘\.iiLLiAM’s Reply to the Edmhurgh Revieio^ 

from that of ilir^u/por rjniks — Portiigucso, iintf^'cs, ai^l English. Aniyn.ir tlic Ijist 
named, I maj mciui<mitlio rousul, vide ooii|ul, llio lain Afr. MacaiilsA, the lluu. 
Mrs, Macai^h/^, a)i(l Atrs. JVttin^alljl f 

Siirh worv 1 1 sources from which T obt^lftul that certaiu information, which 
proves, be>oiu4 a* r(‘as(juabl(‘ <loul)t, that t!|p history of the epithmiic at Uoa Vista 
.fulfils every condition njioii which t^lence of the infect iousness of a discafe is * 
suj>|>.>scd to Hisi — viy j ^ ’ 

I'/tr hatlfhhivss tyf*\he hhnvJ before tho etrnmil there of the ^ Erlair,* with 
*ieth)W fever on htntrd, J 

The tmthreak of yellow fever amhny the inhohifontti of the island (ivhere thaf 
,dise<tr,e in tha me}not^ij of tnatt nuts unknown) speedily <ifle»nutrds^ while the 
other ishxnds of the Cape de Verde remained u)ia{feeted, ^ 

The faet^ that the Jlrsi eases were in those' persons who rare hronyht into 
eonlael with the siek if the p^Ugr) ^ ^ 

The i nimn nily from the disrase of (J)stant vilhnjes for long periods^ until the 
arrival in thtpi ifinfeefed persons, and the i nl nnlueiion. of the diseast in every 
disl riel, from infeel efl ^‘foci.” • 

The i'omparali ve i mmn niQifrom Ike dist ase ohUti ned hy iiersons who adopted 
eitmmon, hut partial preeanlionary measuris aifainst infeelion. 

The al)'<oli(le immunity J)‘oin the il'*scast\ piKnuired hy })er.so*is vdm adopted, 
striel nuasu res ff isolation ami sf yreyation, whieh imot^ures mud have failed, 
had the disease dt pended tijiou a (femoufl at mosphi rival vaitse. * 

Act*onlini»: to the re\ it'vver, t h(‘ cpidcink* did not hn'al? out at r»oa \'iMa until 
i\'o\i‘mlK‘r ;^t), ttdiih* the ysV/rz/f am\ ed there in tin* precediiu;* Auu’u>l. In 

answer t(J^t Ills i^ross misslaliMneni, I may adduce (;\id(‘ncc to wliirh th‘* ii‘<tie\\er 
cannot reasonalily deimir'-viz, Dr. Iviiu^’s ll(*pnrl, aecordini;* t«> wliieh the dif- 
ferent ]>• rts of (he island were M\vadt‘d ],y fever at the fojlovin^ jHuiods: 

Fori ‘UL Small Island, on Ihiu Vi. Se])t. Itilh, or I7lh, l^ln. 

Forto Sal Key, on tlu’ Islaiulof Vista, a’Duut UtUoher l:ith, 

Mnradiulia, on the Island of Vista, Se])l, 1 Ith. * s 15. 

Kahil ---( 'al)(‘cada, about Oi'tober I 1th, 1^15. 

Kstaeia v elha, ^ovenibcu* 15th. 

KkSTF.KN' Vlt.lAOKS; . . 

(/ahc<;*a do*^ Tharafes. October 'J7tli. 

Fuiuh) das l'i:;'ueiras, Octol)( r I»lst, ‘ v 

Joao (ialleu'o. November ?st. 

In tin' muiic of all Unit is fair and honourable, I ask, liow could the reviewer 
si te that the epideniii* ilid n(»t eommenei' nuiii Nov. l*tMh, \> ii *u, aei'ordinLr to the 
lestiinouv of Dr. Ivinu’, as well as of niyst'if, t lu' fever had extended iwer (vm the 
tvosl </i.\ta,!t parf.s if the island, in it if di reri mns^ hoty hvfUrr that pi nod. 

An' we to helievi' lha.t sueli an assertion was made in ie:m>ranee, or that it pro- 
cei'ds iVoni a reekh's^ d<‘sire to .ieeom])lisli an mid .M all ha/.anls, (weu lot he ^a<*lliiee 
of t rut h r 

At pa.i>*c ;21)i continnes the reviewer: ^‘Havinir succeeded in oblaiiiiim' from 
(fi'i'at Kritain a pant of money and supplies of liitlerent kinds liii tlie dist tihiil j^iui 
of w Inch Dr. AFW illiatn appears to h.i\t' jda.yc'd the popular ])at1 ol alnionei*!, in 
eompensatimi for tlu' loss(\s intlieted Ufum th<*m l)y liie hlvtair, tlu' jieople of Don 
Vista weiT eneourap'd 1(» repeat an experimeiil whieh, on its lirst trial, had 
proved so sueei'ssfiil, when the sickly season returju'd, afti’i* the di^arlnii. .of Dr. 
\l"V\ illiam in Ihi' followun*.: year. This p'litleman ac^jlressed, in No\., IS lb, ,i letter 
to !Sir William Kurnett, ainioiineiiiLj: the reappearance of the yellow' tVw r at Iloa 
Vista., on the authority of a most respeetahli' and iiitellipmt mi’Pehaiit of the 
neiidiiioui'in^ island of San Nleolao, who had written to inlorm Dr. Al.‘\\ illiam that ^ 
sonic persons had died, and others were siek of tlie disease. Dr. ADWilliiun 
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sii""('stcil • liJit ilic ninx'^ir-GcniTul jiossiblv donn tl 'vraso siidlHrntly 

iirg(*nt to recommend assist aiicc sent to l^oa Vista, and ollcrcd his*()\vu 

s(‘r\ict"J on the f)eeasi(»n, Avhieh Sir '.Villiain Ibiriiett declined, be' ^J,iadvis(*d Iho 
Admiralty to S(‘iid Dr. tjillx’rt Kinj('‘^^s medical in,s]>eeior to .H( . V'ota. On llio 
i^ord Deecjnber the S 2 ^ht/n,v man*ol<^'ar, with Dr. Kiiii^ on b»)aitf, aiieliored at 
Do;i Vista. 'IVo boats approaeliino; tVo»n shore, were. or(h‘nMl to lie oil*/' and 
when questioned as'1o the saietarv condition of the island answer was t'o Ihti 
elh'et “that the l'e\ t (the s('e(fnd \'pid(*mie) had e;\n*i(‘d t)lV a *^reai immhcT <^f 
pcTsons, some of ,t'hem «)f r4‘sp<*etal)h‘ stat ion. The dis(‘as(* was raiiinii* in J'orlj’ 

‘ JSal J{i*v and the dinenmt \ illai;-es throuuhonl'the islaiuf, and some* w ';re (1) in^' iwc'iy 
,(lay.” 'fhe revit‘AM‘»*-n(‘\J jnocec'ds t(» state that Dr. Kini^*,* bn lanAnir, foiind tliat 
“ l)esid(*s a ease of rlieumatie fever, there was onlfj^))irni.sc of ctulrw’n'frri r in 
J^orio Sal ffry, Und that in a ftAv days after h(‘ h *d sullieieiit, ri'asou for ladiiw ing 
that “ crenj o'lhvv part ^f the teas eqvam/^hettlfhy.^^ 

Any o»ie unaoepiainte'd witli tin* cast‘, nf*on read these statcmients, mij^lit b(3 
led to snpj)os(*. that there had h(‘en no oulhri^ik t»f f(‘ver at all o]i Mn- island altia* 
my de)»art ma*, and that, in slant, tin* letter w'rilt' ii to me Y)y ,Mr. (ieoi^t' Miller, 
and Ihe reports aftea-wanls heard hy Dr. Kliti; at AlVahnra, were, wholl\ iiji^^oiimled ; 
noth'll^- more than pun* f'ahi ieat ion.s, devised tor Ihe purpose of e\t ‘'i I I ho 
sympaliiy and aid r»f iIk* I'lilish < io\ tnaimenl , in ihe form of p<'enuiar\ eun'j'uMisa- 
tion. I iere, amain, truth juusf dispel the illusion which lh('‘'(* ''euteneo of tin* 
re\ it'w t*r convey. 1 fi I hrei* ila\ s aft<‘r m\ departure (duly lalh, D' M) ) fe\ er a.main 
])r()Le out in l\)rto Sal l{e\. lU Dr. K-'um's own aecfuiul, not a (ln»p of rain fell 
niilil a mouth aflc'rwards; and thelirsl cum* occurred iu (uie of t lu^ b(‘s< and eh*auest 
h(ms(k> of tlu* tow n (that in which Dr. I\iui»* himsi'lf aftia wards V('sid(‘(l i," 'i’he dis- 
ease* soon >^pread, aTlaekiuir nianv pi*rs(ius in Porto Sal l{(‘\ : and lou;,; hid’nn* Dr. 
Ki'-m's arriN cal, had proved fatal to ehw eii [/crsons in that te>w n alone*, im luXlinL!’ some 
of tin* pfiiK‘ij)al iuhabilauts, \iz., Mr. ^*'lae*aula\, Sebtlior Il\ polito A Inieida, Semlffn* 
Prane'i^/'o Sju ueer, S(‘iihor Mart iue*s, aVid ot ln*rs. 1 liave no meari!^' e>f as(*(*i tainbiu;; 
the* iiu!nl)(‘r of attacks and de'alhs in Ihe* Mlla^e*^; hut presumpt iv t'lv, t hew we*ie'us 
crreal In ]'ro[)ortioii as al^Povto Sal Key. Were thes(‘ oeeui re fuse's, eon])le<l with 
the* ii<»rn)is alrt'adv expesaeueed l)y the ])e'oph* of Koa \ istaiu • '5, lUil sif.iieii'ut V/r 
c\e*ile alai m r ('enihl no eoiuplaint en* api>evd m) forili from tlu'iii, without liieir 
Ix iuii' subje’eteil to tlu^ (*hai^'e of fraud ami dissiuoiLii i^iu of the* most ile'^iiuliui.; 
kimi : * 

But in truth, llie ])eopl<* of K<ia Vista maele no eomplaiut e\eej>t lo their own 
(*UK)r-^n*ii('K Ji', "and the n only for some* fooel te) n*lie\e llie* m es*-!! !i*s e)f the 
I oon*r and meua* (list n'SM*(l of tiSe'ir e*oMntrvin(‘ii.* Nor was it fill intent h < af it r "iVir 
sertna! italhrcah' (ha/ (hfp reecievf/ antf pertutia etf nntijH asation (hf 1inti'<h 

(ioventwntf ; so that llie statejiu'jit of t In* rex iiAver, 1 hat as t hi*y “ Inul suei (''‘th d m 
oblainiiim a mraiil e^f mom*y from ( fre’ul Ib itain," on aeeomit ed’tln » nidrmy ed D iV), 
th(*y ^ e*n' iiielufi’d tei repeal the^ expiTimeiit in IS lb, is simplx at variance* with 
fact. Xo Mirvix or amont^ t lie Ktii^lish at Koa Vista will hut Je(‘l asliame.d that a 
ealumny se) erue*I and so nnfonmleal sljould Itaxe* prof'e*edril trenn one eifliise wtL 
coti)ifrynK*n airainsi the inliahitants of I hat island. Ilail .\h’. Macau hi\ heeiialixe, 
no voii'c w'e)uld have* l)e*en loiide‘r or imirc ineli^nant than his in n‘fnlation of ."O 
unjust an accusation. 

. VV j^^-h re sj)e‘e*l to llie alle^ritiein Unit “'John Jamie’son oxarn'ccrate'd ami uiisre*pre*- 
seijled the staler of siekne.ss of the island wlu'iitlie Sphtpi,v airixe el at Koa \ I 

haxe to olrserve, that the man is iiow^ in this country, and <lt‘ui<‘s that he* maxe the 
(l(*se'ri]jtie>n of the* then stal(m)r things as v'*presente*d hy Dr. Kii‘.m; Jamie'seui’s 
stateij nut, llhit “ the* seeojul ontlni'ak had carried oil' a f^re’al iiuml/er eif peisems, 
some { d‘ them eif respectables stal iein,'* cannot he* (‘onlrove-rted; auel although Dr. 
Kiri.tr, in his re'ceut work, says that he found the island healthy a f w- 

ftays after his <(rrieft1f\i not he; for^otte*n that in his J{epe)rt he talks e.f 

tre at in^/?o//'/cnw (tr jiffeen eases tf freer dnrint^ his sojourn (licre of six wee l-.s. 
Ibit supjKjsing we arc to grant that Juiniesuu made the stulemcnt^i which are 






